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Oxford University Press 


Cunningham’s Manual of Practical 
Anatomy TWELFTH EDITION 


Revised by J. C. BRASH, M.C. Professor Emeritus of Anatomy, University of Edinburgh 
VOLUME I. UPPER AND LOWER LIMBS 
Published The principal change in this new edition is the use of English equivalents 


19 September of the Paris Nomenclature. Whilst this nomenclature has been largely 
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An Introduction to Chest Surgery 


GEOFFREY FLAVELL Thoracic Surgeon, The London Hospitai 


196 i//ustrations 


October The need for a concise, comprehensive and yet readabie account of 
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treatment. 
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abdominal symptoms caused by vascular lesions; and intestinal obstruc- 
tion in infants. 
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* Ruptured Intervertebral 
Dise and Sciatic Pain 
“Journal of Bone and Joint 
Surgery,” 29, 429-437 
(April, 1947) 


A SPENCER SUPPORT for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. 
patient—after a description of the patient’s body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
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pelvic stability. 
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nourishing, appetizing, that can be flavoured 
with his favourite fancy. The easily assimilable 
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the special diets of invalids, convalescents, 

the dyspeptic and the elderly. 
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- and though there are many—perhaps too many— 
the the 
properties of Hypon make it a tablet far more effective than 


analgesics available to practitioner, balanced 
most. Extensive tests show that Hypon has the power not 
mily to relieve pain but to do so very rapidly Constipation, 
so often encountered administration of 

the addition of 


phenolphthalein. Caffeine offsets the depressing effects of 


following the 


codeine is effectively counteracted by 


aspirin and phenacetin. Hypon is invaluable where 


prolonged administration is called for (chronic rhewmatic 


conditions r imstance). Furthermore, the antipyretic 
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properties of Hypon tabiets are of particular value in the 
treatment of the febrile states of influenza, tonsillitis . . . 


HYPO 


rapidly relieves pain 


Acid Acetytealicy!, B.P. 
Phenacet. BLP 
Cafein. BLP. 


40.22% Codein. Phosph. B.P. 
48.00% Phenolphthal, B.P. 
2.00% Excip, 


(Bach tablet » 
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Highly effective Antihistamine 
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2-pyrrolidyimethy!-benzimidozole 
Minimal side reactions 

No symptoms of tiredness 


Dosage: 2-4 dragees daily 
Available olso as: Oint t- Syrup -A 


| Prescribable on N.H.S. form E.C. 10 | 


SCHERING A.G. BERLIN 


Samples and literature upon request from the sole Distributors for the U.K 
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Oct. 5, 1957 
| 
3 
4 
| 
fe 
3 
| 
j 
| As 
ax 


BRITISH MEDICAL JOURNAL 


Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


(C79F to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed.* Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
y being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
cach application, the cost of treatmentis extremely low. 


Salicylic acid tetrrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


*Therapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in 1 oz. tubes, basic N.H.S. price in the 
U.K. 2/6 plus P.T., and is not advertised to the public. It may be 
prescribed on Form E.C.10. Samples and literature will gladly 
be sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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PREDNISONE 


METICORTEN* 
and 


PREDNISOLONE 


METICORTELONE* 


November 4, 1954— Announcement of first clinical trials anywhere with Prednisone 
and Prednisolone' 


. January 21, 1955—— _ First editorial commentary on Prednisone and Prednisolone to 
: appear in any journal? 


January 22, 1955——— ___ First published clinical report on Prednisone and Prednisolone 
in any professional journal® 


February 4, 1955——— __ First published pharmacologic data on Prednisone and 
Prednisolone in any scientific journal* 


February 23, 1955—— Schering Corporation first in the world to introduce Prednisone 
for general medical use 


May 27, 1955—————___ Schering Corporation first in the world to introduce Prednisolone 
for general medical use 


May 31 First International Conference on the Clinical and Metabolic 
and June 1, 1955—— __ Effects of METICORTEN (Prednisone) and METICORTELONE 
(Prednisolone) held in New York® 


September 8, 1955— First patent on Prednisone and Prednisolone issued in any 
country® 
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SCHERING 
CORPORATION 


Bloomfield.N. UL SA. 


The newer corticoids Prednisone and Prednisolone 

are the result of these Schering Corporation laboratory and 
clinical research developments, and the first 187 clinical papers 
published throughout the world were supported 

by Schering Corporation and employed only METICORTEN 
(prednisone) and METICORTELONE (prednisolone). 


First Scientific Interim Session of the American Rheumatism Association, Bethesda, Maryland, U.S.A. BULLETIN 
on Rueumatic Diseases, $:81, 1955. 

2. PHILADELPHIA MEDICINE, §0:671, 673, 1955. 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 1§7:311-318, 1955. 


4. SCIENCE, 1212176, 1955. 
s. Sponsored by Clinical Research Division, Schering Corporation, U.S.A. 
6. 


. Dom. Republic Patent No. 617, Sept. 8, 1955, first patent on Predni and/or Prednisol issued in any country 
and first of many Schering Corporation patents on the new steroids since issued throughout the world. 
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BY 
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Professor of Medicine, Sheffield University 


It is now nearly a quarter of a century since the first 
recovery of an influenza virus was made in the labora- 
tories of the Medical Research Council in London 
(Smith, Andrewes, and Laidlaw, 1933). Yet influenza 
vaccines remain essentially experimental in nature, and 
artificial immunization against influenza has not achieved 
the status of an accepted public-health measure as has, 
for instance, poliomyelitis vaccine. 


The Justification of Present Attempts at Artificial 
Immunization Against Influenza 

In the past twenty years epidemic influenza appears 
to have undergone an alteration in character, as shown 
by mortality statistics. In 1950 Martin pointed out that 
from 1920 onwards a downward trend had occurred 
both in the height of the peaks of influenza epidemics 
and in the intervening troughs of mortality, and drew 
an analogy with the experience of influenza from 1849 
onwards, when for 40 years the disease carried negligible 
mortality. Is influenza really becoming less virulent at 
the present time, or are the changes in mortality due to 
some other reason, as for instance the use of chemo- 
therapy? We cannot tell for certain, because we have 
almost no comparative information concerning mor- 
bidity. Such information as we have, however, lends 
little support to the view that morbidity is altering, for 
present outbreaks of influenza in the Far East have 
affected 20% or more of the population ; yet mortality 
has been negligible in these outbreaks. 

Meanwhile we still lack precise information concern- 
ing the causative virus of virulent pandemics of the 1890 
or 1918 type, though there is evidence (Francis ef al., 
1953) that the 1918 pandemic was due to the influenza 
virus A now found as a cause of epidemics of swine 
influenza (Shope, 1931). If this is true, then experiments 
on the immunization of man against the modern strains 
of influenza virus A may tell us something about how 
to protect against a future pandemic of virulent influ- 
enza, if indeed the latter should ever reappear. So one 
justification of present attempts to attain protection by 
immunization largely springs from the ever-present fear 
of a possible recurrence of virulent influenza. No one 
really believes that artificial protection against the mild 
influenza experienced in the last few years is worth while 
if it can only be attained by an annual injection of a 
vaccine aS impure as are present-day egg vaccines. 


Evolution of the Influenza Viruses and its Bearing 
on Immunization 


It is common knowledge that the influenza virus A 

consists of many different strains bearing different anti- 
genic groupings yet each possessing the same “ soluble” 


I—2 


antigen. Scientific opinion is still divided on the inter- 
pretation to be placed on these antigenic differences and 
on their classification. The American view as stated by 
Jensen (1957) emphasizes the sharing of antigens even 
between apparently different antigenic “families” so 
that an antigenic spectrum exists. Jensen considers that 
the findings indicate an almost random variation from 
year to year rather than a progressive chronological 
shift. The British view as restated recently by Andrewes 
(1956, 1957) is that the observed facts suggest that there 
is some form of progressive alteration which makes it 
unlikely that the antigens of old strains recovered 
twenty or so years ago, such as the W.S. and PR8 viruses, 
will ever reappear. Workers on both sides of the 
Ailantic agree that antigenic variation is probably due 
to propagation of the viruses in nature in hosts contain- 
ing serum antibodies resulting from previous epidemics, 
and Andrewes (1956) calls this a form of “ directed” 
mutation. This type of variation enables the virus to 
maintain itself by always being one jump ahead, evolu- 
tionarily speaking, compared with the human popula- 
tion’s immunological reactions. 

The importance of the antigenic differences among the 
influenza viruses in relation to immunization is due to 
the fact that vaccines made from killed or inactivated 
virus will not engender antibodies or give protection 
against antigenically remote strains. This fact became 
evident with influenza A in 1947, and more recently 
has also become true for influenza B (Davenport et al. 
1956). Thus we are seriously handicapped in the 
preparation of a vaccine by the lack of exact foreknow- 
ledge of what lies ahead. It is therefore essential to 
study the antigenic composition of viruses from current 
outbreaks in order to detect varieties which may be 
immunologically important. This has been done in the 
last nine years by the World Health Organization with 
its chain of co-operating laboratories. The emergence 
of new strains has thus been detected at a much earlier 
stage than it would have been without such an 
organization. 

The Asian or Far East virus, which first appeared in 
outbreaks in Hong Kong and Singapore in April, 1957, 
is an excellent example of international collaboration 
and of the unpredictable behaviour of influenza A. This 
new virus has no apparent antigenic relationship to older 
strains of A though it possesses the Type A “soluble ~ 
complement-fixing antigen. It is a strain whose pro- 
gress is therefore unhampered by human antibodies 
specifically directed against itself. Though not of a 
high order of virulence, it appears that this virus has 
some biological properties which differ from those of 
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older strains of influenza A. It seems most unlikely 
that vaccines prepared from such older strains will 
protect against the #ar East virus. 


Composition of Virus Vaccines 


The human serological response to an influenza antigen 
is quite different from that obtained in animals. This was 
clearly shown by Davenport and co-authors (1953), whose 
doctrine of “ original antigenic sin” arose out of the dis- 
covery that the antibodies found in persons of different 
ages is a spectrum made up of different components. Briefly, 
the older persons in the community possess sera richest in 
antibodies against the antigens of viruses which infected 
them in their youth. Children’s sera are devoid of anti- 
bodies against antigens not experienced during their life- 
time. This finding has been confirmed with sera from Great 
Britain (Davenport et al., 1955), and so has the further dis- 
covery that a particular virus vaccine tends to enhance the 
antibodies found in the serum before immunization as well 
as to produce a response against its own antigenic com- 
ponent (Davenport and Hennessy, 1956; Jensen, 1957: 
Report of the M.R.C. Committee on Clinical Trials, 1957). 
The measurement of the serological effect of a particular vac- 
cine is therefore a complicated affair and requires observations 
on persons of different ages. Meanwhile there is reasonable 
agreement that a vaccine must be prepared so as to produce 
antibodies against the virus likely to be encountered in the 
field. American opinion favours the use of a polyvalent 
vaccine containing old as well as recent virus strains. The 
British view is that a good monovalent vaccine will, because 
of the recall phenomenon, produce an enhancement of older 
antibodies and will also engender antibodies to the strain 
contained in the vaccine. These arguments concerning the 
merits of monovalent and polyvalent vaccine can be settled 
only by comparison of their relative protection in the field. 

A second important matter connected with the antibody 
response to a vaccine has arisen from the development of 
vaccines containing adjuvant materials and existing as a 
water-in-oil emulsion. The simple virus vaccine suspended 
in formolized saline produces its maximum effect within two 
weeks, and the antibodies then slowly return to their 
previous level during the next year. Vaccines containing 
the virus adsorbed on to aluminium phosphate have been 
used in Great Britain chiefly because they do not cause such 
severe general or febrile reactions as do the ones with a 
similar virus content containing saline alone. Again the 
antibody response reaches a peak two to four weeks after 
inoculation and then slowly wanes during the next year. 
Vaccines emulsified in mineral oil by the aid of emulsifiers 
such as “ arlacel™ (Salk er al., 1952) produce a slower rise 
in antibodies, but the peak, which is reached three months 
after inoculation, is much higher. A small amount of virus 
antigen amounting to one-tenth or even one-twentieth of 
that used in saline vaccine will, because of the adjuvant 
property of the emulsions, produce an excellent antibody 
response, which falls off more slowly than after saline 
vaccines. Unfortunately, although adjuvant vaccines appear 
to be ideal from the standpoint of economy of virus content 
and prolongation of the antibody response, they suffer from 
a serious disadvantage. Both in the U.S.A. and in this 
country Occasional persons inoculated with emulsified 
vaccine have developed severe local reactions. The latter 
are really chemical abscesses, but they may require surgical 
intervention, and though relatively infrequent (0.1 to 1% of 
inoculated persons) they constitute a serious bar to the 
wider use of such vaccines. For the present it appears that 
we have to be content with the less potent but safer 
formolized saline vaccines. 

Living virus vaccines can only be mentioned briefly. If 
it became possible to develop an attenuated virus strain with 
an inability to cause clinical reactions there would be much 
to be said for a trial of the degree of protection produced 
in the field. Russian workers are reported to have tested 
such vaccines and to have found that protection is induced 
with certain selected virus strains. We have no experience 
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of the use of such a vaccine, but some basic preliminary 
work is being carried out (Isaacs and Roden, 1956), and we 
must await developments. 


Evidence from Field Trials of Influenza Virus 
Vaccines 

Field trials are the only way to test the relative protective 
effect of different vaccines and to establish a relationship 
between the potency of the vaccine in the laboratory and 
its clinical effect. 

Field trials are governed by four important principles. 
Firstly, the selection of the population with a view to 
anticipating as high an attack rate as possible ; secondly, 
control of the vaccine under test by a method free from 
bias; thirdly, avoidance of untoward reactions; and, 
fourthly, adequate ascertainment of clinical illnesses in both 
test and control populations subsequent to inoculation. In 
the U.S.A., Servicemen have been studied in this way by 
the Commission on Influenza for a number of years. But 
such groups are particularly liable to outbreaks of acute 
respiratory disease or febrile catarrh, which has its highest 
incidence in recruits and is due in part to infection by the 
adenoviruses. As clinical resemblances exist between 
influenza and febrile catarrh, it is necessary to rely upon 
laboratory evidence for proof that the illnesses at any one 
time are due to the influenza viruses. Such laboratory 
evidence confirmatory of influenza is harder to obtain in 
persons vaccinated against influenza than in inoculated 
persons (McDonald and Andrews, 1955), so that it is probable 
that a laboratory assessment will tend to bias the results in 
favour of the vaccine. Whether this is responsible in fact 
for the relatively good results reported by the U.S. Com- 
mission on Influenza cannot be stated for certain, but even 
these results have shown wide variation (Table I, after 
Francis, 1955). 


Taste 1.—U.S. Influenza Vaccine Trials (Commission on 


Influenza) 
% 
Epidemic Population No. Attack —-“-" Diagnosis 
Rate ed 
ay Controls 5,776 706 | 36 Clinical 
(1943) Vaccinated 5,806 19% | 
B Controls 2,150 11-21 129 - 
(1945) Vaccinated 1,150 0-87 
A_ | Controls | 7615 | 8.09 
(1947) | Vaccinated 10,328 7.19 | 
A Controls 2,082 | 37 31 | Serological 
(1950) Vaccinated | 670 1-2 
A Controls | $.228 201 40 
(1951) Vaccinated 2,596 0-5 
B Controls j 40 j 19-32 27 
(1952) Vaccinated 207 7-24 
A Controls $,$27 5-7 60 
(1953) Vaccinated 5,994 | 


Modified after Francis (1955). 

The problem of ascertainment of illness amongst the 
ordinary population is not a simple one. All sorts of 
illnesses are labelled influenza, and there are always cases 
of acute respiratory disease occurring endemically in the 
population. Furthermore, direct laboratory study of par- 
ticular persons in the general population is difficult to 
organize. In Britain a compromise arrangement has been 
to use a clinical record of illnesses subsequent to inoculation 
which is kept by the family doctor and by medical officers 
working in industry. A _ parallel spotting scheme for 
evidence of influenza, and organized by the Public Health 
Laboratory Service, has given the times when the viruses 
could be detected in the community. In practice this 
method has worked better than might be expected. There 
is no doubt that we have obtained precise information of 
the period of time when the respective influenza viruses have 
been active in the community. We also have a record in 
simple diagnostic terms of illnesses causing at least two 
days’ absence from work and diagnosed as clinical influenza, 
other respiratory disease, and non-respiratory illness. Only 
the attacks labelled clinical influenza have shown any 
reduction in the vaccinated compared with the control 
groups. But the incidence of such influenza over a three- 
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months period of observation has never been higher in the 
control population than 5%. At times of such minor prev- 
alence of influenza, a dilution of the latter by the inclusion 
of other diagnostically confusing illness seems inevitable. 
So that, on the whole, it has been surprising that a reduction 
of illness has been demonstrated at all (Table 1). Yet 


Taste I.—British Influenza Vaccine Trials 


| | % 
Epidemic| Population No. | Vaccine Attack! Protection Diagnosis 
| Rate 
(1) | Industry, | 
A Services| 6,370 B 49 1-63 Clinical 
(1953) | nurses, | | | 
| studenis| 6,340 | A 3-0 | 
(2) | Industry | 2,499 | $0 
2487 A (monova- | 3-5 } 
(1956) leat) 
2,509 | (polyva 33 | 
lent) 

School 344 | Unvaccinated >.<) Clinical 
A | 100 A (1955) 8-0 “">10-0 and 
(1956) 100 | A (1984 | 20 J labora- 

1955) tory 


Report of M.R.C 
(19583) 

PO eae of M.R.C. Committee on Clinical Trials of Influenza Vaccine 

Q) Hawkins, Hatch, and McDonald (1956). 

though vaccination in 1953 and in 1956 lowered the attack 
rate only by 30 to 40%, the effect was statistically significant. 
In contrast, a single trial] in 1956 at a boys’ school, where the 
attack rate of influenza A in the uninoculated boys was 20%, 
showed a ratio of protection closely similar to that found 
by the U.S. Commission (Hawkins, Hatch, and McDonald, 
1956). Perhaps part of the disappointment afforded by the 
M.R.C., field trials may thus be blamed on nature, but some 
at least is undoubtedly due to our poor methods of measure- 
ment of protection. 


The Future Prospect 

In view of what has thus far been accomplished, it is 
obviously unrealistic to visualize the control of influenza 
with immunizing agents such as those at present available. 
“Control” is a word which implies ability to curtail spread 
as well as to limit manifestations of the infectious process. 
The present era may indeed be the first phase in our gropings 
towards control of influenza, and so we must continue to 
experiment with different sorts of vaccines and also with 
field trials. 

So far as the present threat of Asian influenza is con- 
cerned, it must be obvious that in the short time available 
we can do little but prepare for as good a field trial of 
protection by formolized egg vaccine as can be devised. 
Such a trial must be preceded by tests of the antibody- 
forming power of an inactivated vaccine made from the 
Asian virus. As the latter has certain unusual properties, 
it is clear that we cannot be sure that the facts gathered 
about vaccine made from older viruses will necessarily hold 
good for the future. 


Committee on Clinical Trials of Influenza Vaccine 


REPERENCTS 
Andrewes, C. H. (1956). Calif. Med., 84. 375 
(1957). Advanc. Virus Res., 4, 1 
Davenport, F. M., and Heanessy. A. V. (1956). J. exp. Med., 104, 85 
~-——— and Francis, T. jun. (1953). Ibid., 98. 641 
—— Houser, H. B., end Cryns, W. F. (1956). Amer. J. Hye. 64, 
304. 
- Swar:-Harris. C. H., Hennessy, A. V.. and Francis, T. jun. (1955). 
Lancet, 2, 469 
Francis, T. jun. (1955). Ann. int. Med., 43, 534. 
Davenport. F. M., and Hennessy. A. V. (1953). Trans. Ass. Amer. 
Physns, 66. 231 
F. C., Hatch, L. A.. and McDonald, J. C. (1956). Brit. med. 


Hawkins, G 
J., 2. 1290 

Isaacs, A., and Roden, A. T. (1956). Lancet, 2. 697 

Jensen, K. E. (1957). Advanc. Virus Res.. 4, 2°9. 

Martin, W. J. (1950). Brit. med. J., 1, 267 

McDonald. J. C.. and Andrews, B. E. 955). Wbid.. 2. 1232 

Report of M.R.C. Comm :tee on Clinical Trials of Inflveaza Vaccine (1953). 
Ihid., 2, 1173. 
- (1957). Tbid., 2. 1. 

Salk. ! E.. Bailey, M. L., and Laurent, A. M. (1952), 

439 


Amer. J. 55. 


Shope, R. E. (1931). J. exp. Med., 54, 34 


9 
Smith. W.. Andrewes, C. H., and Laidlaw. P. P. (1933). Lancet, 2. 66 


PROPHYLACTIC IMMUNIZATION AGAINST INFLUENZA 


Britisu 
MEDICAL JOURNAL 779 


THE NATURE OF CANCER ANAEMIA 
AND ITS BEARING ON 
THE IMMUNOLOGICAL THEORY OF 
CANCER 


BY 


H. N. GREEN, M.D., M.Sc. 


Professor of Experimental Pathology and Director of 
Cancer Research, Leeds and Sheffield Universities 


JUNE WAKEFIELD, B.Sc. 


Research Assistant, Cancer Research Unit, Sheffield 
University 


AND 


G. LITTLEWOOD, A.LM.L.T. 
Chief Technician 


From the Department of Experimental Pathology and 
Cancer Research, School of Medicine, Leeds University, 
and the Cancer Research Unit, Sheffield University: 

A preliminary account of this work has already been 
reported (Green, 1957b) in a general survey of the 
immunological theory of cancer (Green, 1954). This 
ascribes the neoplastic change to loss of tissue-specific 
antigen(s). An important part of these investigations 
was to study the nature of tumour haemolysins and 
haemagglutinins and determine the response of many 
kinds of experimental tumours to the parenteral or intra- 
tumoral injection of foreign and autologous red cells. 
Some of these results have been reported (Green, 1957b), 
and a more detailed account will appear in a separate 
publication. ere we present the results of tests on the 
blood of cancer patients and discuss them in the light 
that these and other findings throw on the immunological 

theory in general. 

This theory implied that an immune reaction of the 
tumour to certain cells of the host was a possibility. If 
so, the anaemia of cancer, often so prominent a feature 
at some stage of human and experimental cancer, might 
be due to an “ auto-antibody~” produced by the tumour 
mass. Such an antibody, if coating the red cell, might 
be detected by the use of specific antiglobulin sera. Ac- 
cordingly direct Coombs tests were made on the blood 
of cancer patients, but only very occasionally was a posi- 
tive result obtained at a titre positive with sensitized 
Rh + cells. However, on using much lower dilutions of 
antisera it was found in many cases that the speed of 
agglutination was much greater than that of the red cells 
of normal subjects. While this work was in progress 
it was becoming evident (see Discussion) that the anaemia 
of human cancer was not primarily a by-product of 
haemorrhage, infection, malnutrition, etc., but a true 
haemolytic anaemia induced by an agent of unknown 
origin. In terms of the immunological theory this sug- 
gested that the tumour itself could on occasion react 
against cells of the host possessing an antigen which the 
tumour cells lacked. Such a possibility made the occur- 
rence of what seemed a relatively feeble antibody coating 
the red cell a matter of great practical and theoretical 
interest. 

Methods 

Direct Coombs Test.—This is performed in the standard 
way (Dunsford and Bowley, 1955), mixing 1 drop of 50% 
packed cells and 1 drop of diluted antiglobulin serum on an 
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Much lower dilutions are used than are needed to 
elicit a full positive test with sensitized Rh+ cells. A 
serum with an Rh titre of 1:80 was tested at 1:10, 1:20. 
1:40, and of 1:200 at 1:20, 1:40, 1:80. Higher dilutions 
were made if needed. Two sources of antiserum (Burroughs 
Wellcome, and a goat anti-human-globulin serum supplied 
by Mr. I. Dunsford) were available. Three controls, test 
cells and saline, Rh + -sensitized cells (O) and non-sensitized 
normal cells (from laboratory staff) are set up. After stand- 
ing one minute at room temperature the tile is gently rocked 
and readings are made over a period of five minutes. Scoring 
of agglutination is made roughly as follows: + +, imme- 
diate; +, complete within two minutes: +, agglutination 
occurring definitely at an earlier period than the control 
non-sensitized cells. It should be noted that normal control 
cells often agglutinated in five minutes or more, probably 
due to an anti-species agglutinin effective at low serum dilu- 
tions. If the test was positive (++ or +) it was repeated 
using serum dilutions up to the maximum giving a + + reac- 
tion with sensitized cells, 

Indirect Coombs Test.—Two tubes containing 6 drops of 
test serum mixed with 2 drops of a 50°, suspension vf once- 
washed normal O Rh+ cells are incubated, one at 37° ¢ 
and one at 4° C., for 1} hours. The cells are tested for 
sensitization as above. 

Elution of “ Antibody.”’—-Heavy suspensions of cells are 
washed (x 3) in ice-cooled saline and placed in a Kahn tube 
to about a third of its depth. A similar quantity of saline 
is added and the mixture agitated in a 56° C. water-bath for 
seven minutes. The cells are sedimented rapidly in a 
centrifuge containing water at 56° C. in the buckets. The 
eluate is removed and immediately tested with once-washed 
normal Rh+ O cells. Half the eluate plus 2 drops of 50° 
suspension of the cells is incubated at 37° C. and half at 4° C. 
for 1} hours. They are then tested for sensitization directly. 


opal tile. 


Taste 1.—Direct Anti-Human-Globulin Tests on Red Ceils of 
Cancer and Non-cancer Patients 
| 
; Total No. Positive Tests A Significance 
Group No —t Positive | of Difference 
to P 
Leeds 
Cancer 294 49 91 4s 
Non-cancer 188 ; 26 1s 0-001 
Norma! 66 0 2 ; 
She 
Cancer 1$7 13 42 35 
Non-cancer 6 | 0 ; 12 f 0-01 
Leeds and Sheffield Combined 
Cancer | 451 | 62 133 43 ) 
Non-cancer 214 | 2 1s p <0-001 
Results 
Direct Tests 


There is statistically a highly significant difference be- 
tween the percentage of positive tests (+ + or +) in cancer 
and non-cancer patients (Table 1. Nor can this difference 
altogether be ascribed to a large preponderance of groups 
with a high incidence of positive tests. If we omit two such 
groups (Table II), advanced cancer and tumours of the 


Taste Il.—Jncidence of Positive Antiglobulin tests in Variou 
Groups of Patients 
No Significance 
Gr N 
to+)) Positive | Difference 
Tests P 
(1) Cancer excluding (2) 343 133 39 me 
(2) Advanced cancer 108 62 $7 
(3) Cancer of R.E. system, 
Leeds 58 71 
(4) Cancer of R.E. system, 
Sheffield 43 12 28 
(5) Combined (3) and (4) lol 53 $2 j 
(6) Cancer, excluding (2) |} 0-01 
and (5) 242 80 33 J 
(7) Non-cancer patients 214 32 1S | } 0-001 
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reticulo-endothelial (R.E.) system, a significant difference 
between cancer and non-cancer cases still remains. It is 
clear. however, that the greater the cancer mass the more 
likely is the test to be positive. The advanced cases in- 
cluded all those in which there was a known metastatic 
focus, local or remote. Obviously the overlap is consider- 
able, for, on this basis, some cases classified as “not ad- 
vanced” would in fact be so. All but one of the eight 
Leeds cases labelled carcinomatosis gave a positive test 
(usually ++). When, in Sheffield, a surgeon was asked to 
select some widespread cancer cases the incidence of strongly 
positive tests rose sharply. In this connexion the lower inci- 
dence of positives in the Sheffield as compared with the 
Leeds results may be noted. This is probably associated 
with the difference in the source of the cases. In Sheffield 
the majority were ambulant cases from the Radiotherapy 
Centre, and contained a number, probably considerable, in 
which the cancer mass, owing to treatment, would be small 
or non-existent. In Leeds the blood samples were taken in 
general hospital wards shortly before or after treatment 
had begun. In the earlier stages of the investigation the 
Leeds and Sheffields results were much wider apart than 
they were later (Table 1), and at this time the difference in the 
source of material was more accentuated. 


Tumours of the Reticulo-Endothelial System 


It will be noted (Table II) that not only advanced cases, 
but at Leeds the group comprising tumours of the R.E. 
system, showed a much higher incidence of positives than 
the cancer group as a whole. This is emphasized if com- 
parison is made with this latter group, from which the 
advanced cases are removed. Again there is a discrepancy 
between the Leeds and Sheffield figures, the R.E,. tumour 
group showing no increased incidence in Sheffield, possibly 
again because there was a preponderance of ambulant cases 
under treatment in Sheffield. It should be particularly 
noted, however, that 5 hospitalized cases of multiple 
myeloma (3, Sheffield ; 2, Leeds) all gave positive direct and 
indirect tests—in 4 so strong as to be reported a frank 
positive Coombs test. 

The high incidence in the R.E. tumours is mainly attri- 
butable to the lymphoid tumours, chronic lymphatic leuk- 
aemia, and lymphosarcoma. Of 20 such cases in Leeds 
16 were positive and a few* gave a frank positive Coombs 
test—that is, positive at the optimal serum dilution for Rh + 
sensitized cells. When these cases are excluded the number 
of cases in individual tumour groups is too small for exact 
analysis. The incidence of positives in the 34 Leeds cases 
of myeloid leukaemia, Hodgkin's, and other reticuloses was 
50%, and the figures suggest that chronic myeloid leukaemia 
may ultimately reveal a somewhat higher, and Hodgkin's 
disease a distinctly higher, figure than cancer in genera! 
particularly if the advanced cancer cases are omitted. 


Other Cancer Groups 

The cancer cases in general comprised almost every type 
of cancer, but the groups were usually too small for dis- 
crete analysis. The preponderating group was breast cancer, 
and of a grand total of 84, 36 (41°) were positive, a pro- 
portion very close to the combined total figure (see Table 1) 
for cancer as a whole. Of 34 cases of lung cancer 47% 
were positive, though the Leeds figure (69°) alone, together 
with several very strongly positive reactions, suggested that 
the incidence, possibly because of inadequate treatment, may 
be higher than average. Otherwise, except for two small 
groups, skin and testes, which showed a not statistically 
significant high percentage of positives, the incidence was 
rather strikingly similar to the common average in all types 
of cancer. Excluding lymphosarcoma, there were far too 
few cases of sarcoma to make a comparison with carcinomata 
possible. 

*Any unprecise statement such as this is due to the fact that a 
record book containing the larger part of the Leeds findings was 
removed from the laboratory by an unauthorized person and 
never returned. Fortunately, the results had already been sum- 
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The incidence of positive tests in non-cancer is significantly 
lower than in cancer patients. This group consisted mainly 
of surgical operations (hernia, etc.) and surgical cases of 
infection (appendicitis, etc.). The latter provided the bulk of 
the positive tests. Of the 29 positives in the Leeds non- 
cancer group 20 were cases of infection, many suppurative in 
type. 

It is obvious (Table I) that normal subjects rarely give a 
positive test. These samples were mainly derived from 
groups of laboratory technicians in the earlier part of the 
investigation to obtain a rota of normal controls. In later 
tests only one such blood sample was used as a negative 
control. It was noted that subjects giving a weak positive 
(+) test had usually a mild type of infection (for example, 
acute sinusitis). 


Taste Ul.—<¢ omparison of Auto- and Iso-antibody Titres in Sera 
of Cancer and Non-cancer Patients 


. Auto- No Difference, 
Case Type antibody or Iso-antibody 
Titre Higher Titre Higher 
Reticulo-endothelial tumours h2 6) 
Advanced cancer 9530 4526 
Other 9) 16! 
Non-cancer ‘ 1 | 2 
Indirect Tests 


Of 74 cancer patients giving a positive direct test the 
indirect test was positive in 56, thus showing the presence of 
circulating antibody in the majority. It is a “ cold antibody,” 
for, though sensitization was attempted at 37° C. and 4° C.., 
only at 4° C. was it achieved. Comparison of the titres at 
which positive cancer and non-cancer sera were active (iso- 
antibody) with the titres of the direct test (auto-antibody) 
showed the preponderance of stronger auto-antibodies in the 
cancer group. This was particularly evident in those cancer 
groups with the highest incidence of positive tests (see 
Table IID. 

Elution of Antibody 


In blood samples giving a strong (+ +) reaction elution 
of the antibody was successfully achieved in 8 of 15 in- 
stances. Here again sensitization was more effective at 4° C., 
though it could be obtained at room temperature but not at 
37° C. 

Effects of Transfusion and Irradiation 

In only two cases, both giving a strong positive test, was 
there a distinct possibility of a recent blood transfusion(s) 
being a factor, but in one of these, in which repeat tests were 
possible, the reaction had not weakened several weeks after 
the last transfusion. In five other transfused cases the test 
was not positive (+ + or +). Although this point was over- 
looked in the early stages there is now ample evidence that 
positive tests are not usually due to mildly incompatible 
transfusions. 

As to radiotherapy, of the 89 Leeds patients receiving 
this treatment at the time of blood-sampling the incidence 
of positives was 51%, a figure differing little from the Leeds 
average for all cancer patients. The reason for this parti- 
cular inquiry was that Rosenthal et al. (1955) found that in 
lymphoid tumours x-ray therapy seemed to precipitate the 
onset of abnormal haemolysis. 


Nature of the Antibody 


From the above data it seems that we are dealing with a 
cold incomplete “ antibody.” Absorption with an equal 
part of 1:1,000 pure serum gamma-globulin,* which com- 
pletely removed activity on Rh+ sensitized cells from the 
antiglobulin serum, left the activity on the many cancer or 
non-cancer sensitized cells tested intact. Absorption 
with 1:1,000 human serum or with a mixture of alpha- and 
beta-serum globulins removed all activity. If the alpha- or 
beta- (or both) globulin adsorbed on the red cell is an anti- 
body it is related to the type found in auto-immune acquired 


~ *Kindly supplied by Miss McKay, of the Lister Institute. 
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haemolytic anaemia rather than to the type found in the 
anaemia of the newborn. 

The possibility existed that the cold antibody was anti-H 
(Dacie, 1955), which is adsorbed from the serum by cooled 
group O cells, but routine ABO blood grouping showed that 
the group incidence in positive cases was close to that of 
the general population. Neither was the cancer-induced 
antibody adsorbed by the saliva of H-secretors. 


Discussion 


It is not proposed to cover here all the relevant literature 
which suggests the existence of haemolytic anaemia in ex- 
perimental and human cancer (Green, 1957a, 1957b, for 
further references). There are a few salient points in the 
development of our approach to the subject that should, 
however, be emphasized. In the almost inevitable anaemia 
associated with rapidly growing transplanted tumours, evi- 
dence has accumulated that the primary cause is not infec- 
tion, haemorrhage, or nutritional competition, but a process 
whose activity bears a linear relationship to the tumour mass. 
We have shown that the anaemia induced by chemical 
carcinogenesis is greatly accentuated on the appearance of 
the tumour and increases progressively until death. 

Mrs. Savigear and ourselves have also shown independently 
that the red cells from 50°, of rats bearing either trans- 
planted or chemically induced tumours agglutinate with 
rabbit anti-rat-globulin serum. No correlation was found 
between the degree of anaemia and the presence of such a 
positive test. Nor, it may be noted, was there any direct 
correlation in the human tests described here. This may 
possibly be due to varying levels of blood regeneration, for 
in lymphoid neoplasia Ross ef al. (1951) and Rosenthal 
et al. (1955) state that evidence of accelerated erythropoiesis 
may be found. Moreover, the rate of regeneration may very 
well be modified by such variable factors as an infected 
tumour, etc.—in other words by factors usually thought to be 
the direct cause of the anaemia. 

The degree of anaemia in man associated with any parti- 
cular tumour type appears to be related to the size of the 
tumour mass, but even where the tumour invades the bone 
marrow the well-known hypothesis that displacement or 
destruction of blood-forming tissue is the cause cannot be 
substantiated (Collins and Rose, 1948; Shen and Hom- 
burger, 1951). And yet there is no doubt that a significant 
degree of anaemia occurs in at least half, and accelerated 
red-cell destruction in all, or nearly all, advanced cases of 
cancer. It has been clearly demonstrated by the Ashby 
technique (Brown et al., 1944 ; Brown, 1950) and the trans- 
fusion of isotope-labelled red cells (Ross et al., 1951) that this 
destruction is sometimes exponential in type and not just an 
acceleration of the normal disposal mechanism. Moreover, 
in one particular tumour group, those of the lymphoid 
system, the evidence is strong that an auto-immune anti- 
body is present in the blood. Not only is there evidence of 
very great acceleration of red-cell removal (Brown ef al., 
1951), but the Coombs test is often positive, Rosenthal 
et al. (1955) found it in all of 20 cases of chronic lymphatic 
leukaemia and 4 of lymphosarcoma, but we have not found 
the incidence so high, nor did Ross et al. (1951). Rosenthal’s 
group found other evidence of haemolytic anaemia such as 
reticulocytosis, spherocytosis, bilirubinaemia, and hyper- 
plasia of both erythroid and lymphoid bone marrow. No 
explanation was found, but a review of the literature sug- 
gested that some component of the lymphoid system was 
the source of the antibody. Others have suggested that in 
auto-immune anaemia in general there is abnormal protein 
production which stimulates antibody production and that 
malignant lymphoid tissue provides one example of this 
(Dacie, 1955 ; Rappaport and Johnson, 1955). 

When the present investigation was started we saw the 
problem mainly as one possible approach to testing the 
validity of the immunological theory of cancer (Green, 1954). 
The idea was that if malignant cells are so because they lack 
tissue-specific antigen(s), then those derived from cells norm- 
ally capable of antibody production might well retain that 
function. The idea was reinforced by the evidence that 
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neoplastic cells of the R.E. system do retain some functions. 
Reticulum-cell sarcomas show phagocytosis and reticulin 
formation (Miller et al., 1952), and multiple myelomata cells 
produce Bence Jones proteins. Moreover, there is suggestive 
evidence that malignant lymphoid cells, like the plasma cell, 
may produce abnormal periodic-Schiff-positive proteins 
(Rappaport and Johnson, 1955). If antibody is produced by 
such cells it would be directed against cells containing the 
antigen they lacked—that is, their normal prototypes and 
cells developmentally related to them. Tissue identity is 
almost certain to be defined by a mosaic of antigens, one or 
more of which will form part of the pattern in other types of 
cell. When early in the course of the work it was found that 
red cells from patients with tumours of the R.E. system, par- 
ticularly lymphoid and reiiculum-cell tumours, were giving a 
high incidence of positive anti-immune globulin tests, it made 
the idea of an immune response of the tumour to its host not 
too improbable. When, at a later stage, 5 cases of myelo- 
matosis gave a strong positive reaction (4 Coombs-positive in 
the accepted sense) the possibility was reinforced, for the 
plasma cell has now a strong reputation as an antibody 
producer, 

It was, however, now becoming obvious that the red cell 
from diverse types of cancer, particularly advanced cases, 
yielded positive results, albeit rarely at so high a serum titre. 
Ultimately, as we have seen, the difference between the 
cancer and non-cancer groups became statistically highly 
significant. It is difficult to believe that two entirely different 
processes are involved in the anaemia of reticulo-endothelial 
and other kinds of tumour—particularly since, as already 
noted, there is ample evidence that haemolytic anaemia of 
some degree is a common feature of all types of cancer, 
especially of advanced cases. If the tumour is not the source 
of the antibody found by us, then this is likely to be the 
position with lymphoid and plasma-cell tumours also. The 
usual view that the red-cell antibody may be a response to 
abnormal proteins formed by R.E. tumours must in that 
case be extended to cover malignant tumcurs in general. On 
the other hand, we have accumulating evidence of antigenic 
lack in tumour cells (Green, 1957a, 1957b), and there is even 
some direct evidence of lack in the neoplastic lymphocyte 
itself (Seligmann er al., 1955). Using the Ouchterlony tech- 
nique, two antigens were found in the lymphocytes of acute 
lymphatic leukaemia, compared with three in the normal. 
Similar evidence of our own for other types of cancer is 
gradually emerging (see Green, 1957b). Weiler (1956a, 1956b) 
has demonstrated the absence of organ-specific antigens in 
experimental liver and kidney tumours. In fact, the evi- 
dence, considered as a whole (Green, 1957a, 1957b), strongly 
favours our view that-a malignant cell derived from an anti- 
body-producing cell would have no choice by immunological 
law but to produce antibody against normal cells of its own, 
and probably related, type—that is, all provided it retained 
its normal capacity for antibody synthes's. If this does 
happen, as in theory it must with certain tumours, then the 
possibility of its happening in all becomes more of a reality. 
It should be noted that the cold incomplete type of anti- 
body found on the cells and in the serum of some 30-60% 
of groups of cancer patients is usually a weak one except in 
certain R.E. tumours and sometimes in advanced cancer. 
A relatively mild malignant state like chronic lymphatic 
leukaemia, or a relatively small mass of sarcomatous 
lymphoid tissue, apparently produces an immune response 
only equalled by a very large carcinomatous mass. It could 
be supposed that this is so because lymphoid tissues are 
either better antibody producers or more closely related 
antigenically to red cells than other tissues. There is no 
sound evidence that the normal lymphocyte does produce 
antibody, but perhaps it is potentially a more efficient pro- 
ducer because it derives from a stem cell capable of differen- 
tiating into antibody-forming cells. On the other hand, the 
plasma cell is most probably an antibody-forming cell and 
probably retains this property when malignant. The fact 
that in myeloid and acute leukaemias and Hodgkin's disease 
there appears to be not much difference in haemolytic anti- 
body formation from cases of advanced cancer in general 
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suggests that a greater capacity for antibody production, 
potential or actual, is the possible reason for the greater 
frequency of positive tests in lymphoid and plasma cell 
tumours. 

The Auto-immune Haemolytic State 


If. however, other tissues possess a latent capacity 
for antibody production when challenged by a tissue con- 
taining a specific tissue antigen they do not possess, then 
malignant cells, if they do lack such antigen(s), might well 
be the only kind of cell in the body ever to manifest this 
property. All healthy cells might be neutral to one another 
as a result of acquired tolerance developed during foetal 
life. In other words, the essential nature of the malig- 
nant state may reveal a property inherent, but never mani- 
fest, in normal cells. The mechanism of such an “ auto- 
immune ™ state may prove to be of quite a different order 
to the classical reaction to foreign nucleo-proteins (Green, 
1957a). If this assumption proves true, a major theoretical 
difficulty concerning the relation between cancer anaemia 
and antigen deficiency in the cancer cell would be evercome. 

The auto-immune haemolytic state is not yet regarded as 
a feature of malignancy generally. The prevailing opinion 
is that only lymphoid tumours, and rarely Hodgkin's disease, 
can be included amongst the many conditions which may on 
occasion precipitate it. Such conditions are broadly covered 
by a few virus diseases like infectious mononucleosis and 
pneumonia, liver cirrhosis, and “ cortisone-responsive " states 
like lupus erythematosus and rheumatoid arthritis. They 
are possibly all due to the production of abnormal proteins 
which function as auto-antigens. An auto-immune state is 
compatible with other clinical features of many of these 
diseases. Where a micro-organism is responsible it is likely 
that some fraction of it unites as a haptene, with tissue 
protein or polysaccharide, the auto-antigen(s) so produced 
resembling a red-cell antigen in sufficient degree for the anti- 
body elicited by it to be attracted to this cell. This may not, 
in minor degree, be an uncommon event, for in our own 
group of non-cancer cases 15% gave a positive antiglobulin 
test, though very rarely so strong as in many cancer cases. 
Such positives were predominantly associated with acute in- 
fections. This particular relation may be the result of for- 
tuitous selection of control cases from surgical wards, but 
it shows that even acute appendicitis fairly frequently 
produces conditions which temporarily sensitize the red cell 
to antiglobulin serum. 

The autohaemolytic anaemias have been divided into two 
groups—one with clinical and laboratory evidence of an 
immune state, and one in which the only evidence of haemo- 
lysis is that the survival time of the red cell is reduced. The 
malignant state, apart from the special tumours mentioned, 
would, on past evidence, fall into the latter category. It 
now looks doubtful, however, whether the distinction 
between, for instance, the anaemia of lymphosarcoma and 
that of general carcinomatosis is justified. As we have 
indicated, it may be just a question of the antibody-producing 
potency of the tissue concerned. Theoretically it would be 
expected that if malignant growths do produce antibody to 
host red cells the amount would vary according to its anti- 
genic relationship to the red cell ; it might therefore in many 
cases be nil. Such variations were in fact found in the 
response to the injections of autologous red cells into a 
variety of experimental tumours (Green, 1957b). The proto- 
type cell might contain no antigen related to one in the red 
cell, or, if it did, it might not be lacking in the cancer cell. 

This may explain, together with varying capacities for 
red-cell regeneration, the very different degrees of anaemia 
in advanced human cancer in which, occasionally, there is no 
anaemia at all. There was no difference between the average 
blood (72%) Hb levels of positive and negative cases of the 
cancer group as a whole ; yet there were more cases (21%) of 
severe anaemia (<50%, Hb) in the positive than in the nega- 
tive group (4%). Tumours of the R.E. system, however, 
showed a greater average degree (59%) of anaemia in the 
positive group, and all with severe anaemia gave a positive 
test. If, then, cases with severe anaemia are excluded, 


members of the positive group were on average less anaemic 
than the negative. One explanation is that up to a critical 
point the more active the haemolytic process the greater the 
relative degree of haemopoiesis. In the R.E. group there is 
also the possibility that blood regeneration is inhibited, which 
Collins and Rose (1948) have suggested may happen in 
leukaemia. In terms of the immunological theory, cytolysis 
of blood-forming cells by some tumours of this group might 
be expected. In our cases there was no evidence that 
tumours of different organs, apart from certain R.E. tumours, 
differed greatly as source of antibody, for the numbers of 
positive tests were fairly equally distributed. The possi- 
bility exists, however, that in some cases with increasing 
malignancy there is a decreasing functional ability to produce 
antibody. 

The lack of individual correlation between the degree of 
anaemia and the result of the test could also be due to the 
fact that the antisera used may not be the most sensitive for 
our purpose. They differed distinctly in potency in that the 
percentage of positives varied from batch to batch in 
apparently comparabie groups of cases. In every instance the 
globulin coating the red cells was of non-gamma-globulin 
type, whereas the Coombs antiserum is rich in anti-gamma- 
globulin. Immunization of rabbits with positive cells or 
their eluates is in progress in the hope that more active anti- 
sera will be obtained. 

An interesting point was that in more than half the cancer 
cases, when the comparison was possible, the antibody was 
more active on autologous than on homologous cells, where- 
aS in non-cancer cases this was rarely so. In tumours Of the 
R.E. system and in advanced cancer this distinction was 
much more evident. This suggests that the antibody globulin 
found in cancer serum has a greater affinity for the patient's 
own red cells, and differs, even if only slightly, from that 
formed in various other diseases. This would be in line with 
the hypothesis that in cancer the normal red cell, and in the 
non-cancer Case a modified tissue protein, provides the anti- 
genic stimulus. The antibody in the latter case might well 
show no autologous specificity. 


Structure of the Antibody Globulin 


More precise knowledge of the structure of the antibody 
globulin is being sought by electrophoretic analysis of red- 
cell eluates. but we already have some indication of its 
nature. In auto-immune haemolytic anaemia the frequency 
of false-positive Kahn and Wassermann reactions has often 
been noted. We found a high incidence of such positive re- 
actions, particularly of the Kahn, during experimental car- 
cinogenesis, and some years ago a similar investigation was 
started in human cancer. This revealed inter alia a similar 
tendency, reflected in a nearly doubled incidence of positive 
Berger-Kahn reactions (46°, of 206) in cancer as compared 
with non-cancer patients (26°, of 441) (see Green, 1957b). At 
a later date no correlation with positive antiglobulin tests was 
found. There were, however, indications of a direct correla- 
tion with a positive complement fixation test using human 
tissue phospholipid as antigen, though such positives (14 of 43 
tests) were few in number. There are many indications that 
there are very frequently, both in the sera of animals with 
cancer and in cancer patients “ antibodies,” capable of bind- 
ing with lipid substances. Evidence has been obtained point- 
ing to lipo-proteins with strongly determinant phospholipid 
groups as important cellular antigens. Moreover, lipo- 
proteins and phospholipids derived from malignant tissues 
affect the red cell in ways very similar to those produced 
by true antibodies. The evidence for all these statements 
is discussed in detail by Green (1957a, 1957b), and has led 
to the suggestion that some type of antilipid “ antibody” 
may appear in cancer serum. The speculation is tempting 
that the antibody globulin detected in the present work is 
part of a lipo-globulin antibody whose presence may ulti- 
mately be detected by other serological tests in which the 
lipid, and not the globulin, acts as antigen. 

If the hypothesis is correct that the cancer itself is the 
direct cause of red-cell lysis it would seem unlikely that the 
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effect would be restricted to this cell. In this connexion the 
possibility has to be remembered that only cells in intimate 
contact with cancer tissue may provide an efficient antigenic 
stimulus. Any type of blood cell, provided it has any anti- 
genic similarity to the normal cell from which the cancer 
derived, could in theory be involved. It is therefore interest- 
ing that Mrs. Savigear, working in our laboratory, found 
that rat-tumour extracts, in addition to their effect on the red 
cell, also lysed blood leucocytes and splenic lymphocytes 
and plasma cells. The effect was not given by spleen or 
liver extracts from the same animal. It was not seen in 
tumour extracts made just prior to regression in all other 
tumours of the group—that is, it was manifest only by fully 
viable cells. On the plasma*cell it was much more evident 
in the transplanted than in the chemically induced tumour, 
possibly owing to the fact that plasma-cell infiltration in the 
homologous transplanted tumour is a common phenomenon. 
If indeed cancer cells are capable of damaging these and 
related celis in vivo it might explain the decline in immunity 
in general which has frequently been noted in cancer, par- 
ticularly perhaps in Hodgkin’s disease. 

Such possibilities indicate that the problem of cancer 
anaemia, if it proves to be immunological in nature, will 
have much wider implications both in theory and in practice, 
in the cancer problem as a whole. It would raise the 
question of whether many of both the local and the systemic 
effects of cancer are the result of immune responses on the 
part of the tumour. In terms of the immunological theory 
the cancer cell would then be correctly regarded as an 
aggressive parasite in the sense that it is capable of invad- 
ing, and perhaps damaging, host tissue because it is, immuno- 
logically speaking, a new race of cells. It may possibly 
prove that not only the anaemia but the general emaciation 
of cancer is in part due to this immune aggressive reaction 
of the tumour to the host. 

It has long seemed significant to me (H. N. G.) that tumours 
of the reticulo-endothelial system are particularly prone to 
produce systemic effects. Not only, as we have seen, are 
they potent in producing anaemia, which in some types 
may be the first severe warning of their presence, but they 
are particularly associated with febrile disturbances and 
symptoms suggesting the existence of an inflammatory 
lesion. Fever is observed perhaps more in lymphadenoma 
(Pel-Ebstein pyrexia), but is not uncommon in any of them. 
In fact, this disease, like the leukaemias, was long regarded 
as an inflammatory state both on clinical and on pathologi- 
cal grounds. The pronounced local inflammatory-like 
changes in Hodgkin's disease may be an expression of an 
immune reaction of the tumour to host tissue promoted by 
a cell which, by nature of its origin, is potentially a strong 
antibody producer. If so, we may have to look at many of 
the lesser degrees of cellular infiltration in and around 
cancer tissue in quite a different light from that of the 
mechanical theories long held. 


Validity of the Immunological Theory 

The main purpose of this work was to test the validity of 
the immunological theory (Green, 1954) at a practical level. 
Direct and indirect evidence in its favour has accumulated 
greatly since it was first put forward, and more precision has 
been given to the nature of the antigen(s) lacking in the 
cancer cell. These, it seems likely, are tissue (organ)-specific 
antigens with very probably a lipoprotein basis (Green, 
1957a, 1957b). 

If the suggested mechanism of cancer anaemia proves 
basically true, then the truth of the theory would be 
apparent. If another explanation proves true, then of course 
the theory is not disproved. In fact many immunologists 
might say that its suggested bearing on cancer anaemia is 
irrelevant and untenable because it rests on the unproved 
assumption that many cells, apart from one or more found 
in lymphoid tissue, have a potential ability to produce anti- 
bodies. There exists, however, evidence suggesting the pos- 
sibility of this happening even in normal tissues. In the 
experiments of Oakley er al. (1949, 1951, 1954, and 1955), 
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who quote the relevant literature, many tissues, such as 
breast, uterus, appendix, fat, skin, and striated muscle, were 
shown to produce antitoxin when challenged with soluble 
toxin. There was no doubt about the response, but the pos- 
sibility of inveding inflammatory cells as the source of the 
antibody could not be excluded. Similar interpretative diffi- 
culties were found in our own work (Green, 1957b) on 
tumours. A wide range of spontaneous (animal and 
human), induced, and transplanted tumours were found to 
contain haemagglutinins and haemolysins, often more active 
against cells of the host than other cells. Such properties 
could be augmented, or specific new ones induced, by 
challenging certain tumours, particularly by intratumoral! 
injection, with autologous or homologous and heterologous 
red cells. In this case the response to autologous cells sug- 
gested that the cancer cell might be itself producing the anti- 
red-cell factors. 

Whether this proves true or not, the tumour cell may be. 
immunologically speaking, in quite a different category to 
normal cells. As we have seen, in theory it is unique in 
being the only body cell whose antigenic make-up has 
altered in postnatal life, and thus immunological tolerance 
has not, in respect to this alteration, been acquired. If the 
change in the tumour cell was antigenic gain, then of course 
some host cells would react against the tumour; if anti- 
genic loss, as seems highly probable, then the tumour could 
react against the host. In other words malignancy may 
by its very nature either confer on the cell the property of 
reacting immunologically or provide an opportunity for this 
latent power to be demonstrated. It would react only to 
the challenge of the tissue-specific antigens it had lost. It 
is possible that the property of reacting to foreign nucleo- 
proteins is a specialized property of normal antibody- 
producing cells. We have obtained some evidence that 
tumours do not produce significant amounts of antibody to 
such antigens. In any case, spontaneous as distinct from 
transplantable tumours are usually not deficient, to any great 
degree, in iso-aniigens (see Green, 1957a). If antibody is 
produced by them it would be expected to be directed 
against membranous and cytoplasmic lipo-proteins. Such 
ideas accord with the finding that the tumour haemolysins 
and haemagglutinins belong to this class (Green, 1957b) and 
suggest where we should search for the precise nature of the 
antigenic deficiency in the cancer cell. 


Conclusion 


It is stimulating to realize that more knowledge of the 
immune mechanism concerned in cancer anaemia may pro- 
vide a definitive clue to the nature of the antigen(s) lacking 
in the cancer cell and thus to the fundamental nature of 
cancer ; for it should be noted there is now quite strong 
evidence that antigenic deficiency is a feature of the cancer 
cell. The facts presented here, though only a small section 
of the whole, closely correspond to those predicted by the 
immunological theory. This indicates that specific antigenic 
deficiency is not just a pointer to immaturity in the cancer 
cell, but the cause both of this immaturity and all the pro- 
perties of the malignant cell. 

Finally, it should be made clear that some of the rather 
dogmatic statements made here cannot be appraised without 
reading the detailed evidence for the immunological theory 
of cancer, presented by Green (1957a, 1957b). 


Summary 

The immunological theory of cancer maintains that 
the malignant cell profoundly differs from the normal 
in its antigenic make-up owing to lack of a tissue-specific 
antigen(s). It was therefore postulated that, because of 
this antigenic difference, malignant cells, if derived from 
antibody-producing cells, should be able to produce anti- 
body to the corresponding, and certain antigenically 
related, normal cells. 

This idea was supported by the fact, confirmed here, 
that certain tumours of the lymphoid system produce an 
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auto-immune haemolytic state as revealed by a positive 
Coombs test. It was reinforced by obtaining positive 
tests in cases of multiple myeloma, a tumour derived 
from the antibody-forming plasma cell. 

Using anti-human-globulin sera at lower dilutions 
than the standard, it was found that positive tests were 
not restricted to these special types of cancer. 

This modified antiglobulin test was positive in very 
significantly more (43% of 451) cancer patients than in 
non-cancer patients (15% of 241). Both the number and 
strength of positive tests was greater the greater the 
tumour mass. 

If the groups (tumours of lymphoid tissue and ad- 
vanced cancer in general) which gave the highest per- 
centage of positive tests were excluded, the difference 
between cancer and non-cancer patients was still highly 
significant. 

The antibody coating the red cell was of the cold, 
incomplete non-gamma-globulin type, and was found in 
the serum of many patients giving a positive direct test. 
It thus resembles that found sometimes in auto-immune 
haemolytic anaemia in non-cancer patients. Reasons 
are given for the prediction that it may prove to be a 
lipo-globulin complex. 

It is concluded that the anaemia of cancer in general, 
and not just of certain lymphoid tumours, is primarily 
of an auto-immune type. 

Both fact and theory point to the tumour, and not the 
host, as the source of the haemolytic antibody. 

It is argued that the production of auto-antibodies is a 
special and peculiar property of the cancer cell, becayse 
not only does it lack certain specific tissue antigens, but, 
in addition, it has no acquired tolerance to the antigenic 
incompatibility occasioned by this lack. 

These findings were predicted from theory, and thus 
support the validity of it. If it is found, as the evidence 
strongly suggests, that cancer cells are immunologically 
aggressive to the host, it would not only explain the 
present findings but many other local and systemic 
effects of cancer. It would also show that the immuno- 
logical theory of the nature of cancer (Green, 1954, 
1955, 1956, 1957a, 1957b) is basically correct. 

Warm thanks are due to Mrs. M. Parsons for the laborious 
task of blood sampling at Leeds and to many members of staff 
at the General Infirmary and St. James’s Hospital, Leeds, and the 
Radiotherapy Centre at Sheffield. The advice of Mr. 1. Dunsford, 
Scientific Officer, Regional Blood Transfusion Service, Sheffield, 


proved most helpful. 
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MALFORMATION OF EARS AS SIGN 
OF MALFORMATION OF GENITO- 
URINARY TRACT 


BY 


D. HILSON, M.B., M.R.C.P., M.R.C.P.Ed. 
D.C.H. 
Consultant Paediatrician, Oldham, Ashton, Glossop, 
and Hyde 


During the past seven years a number of patients have 
been encountered with deformities of the external ear 
associated with congenital abnormalities of the genito- 
urinary tract. In all of them it was the presence of the 
deformed ear that drew attention to the possibility of 
underlying malformation of the genito-urinary tract as 
an aetiological factor in the clinical picture. 

Three newborn infants were seen with the typical 
facial features of renal agenesis so lucidly described by 
Potter (1946). She describes the facies thus: “ The most 
striking feature consists of an increased width between 
the eyes, and the presence of an unusually prominent 
fold arising at the inner canthus of each eye. The fold 
sweeps downwards and laterally to form a wide semi- 
circle under the inferior medial aspect of each orbital 
space. Other changes which, when combined with the 
appearance of the eyes, give the face of the infant a 
resemblance to that of a person of very advanced age— 
an extreme premature senility as it were—are a flatten- 
ing and slight broadening of the nose, an unusually 
receding chin, and large low-set ears which have -pro- 
portionately little cartilage ” (see Fig. 4). Although two 
of the three infants seen had ears which conformed to 
Potter's description, the third had small folded ears, set 
low, rotated backwards, and a bulbous-edged helix which 
was sliced or “ squared off” across its upper edge (see 
Fig. 8, lower inset picture). A fourth infant whose facies 
conformed completely to Potter's description survived. 

It has become apparent that malformed ears, par- 
ticularly if asymmetrical, are quite commonly associated 
with congenital malformations of the genito-urinary tract 
often compatible with life. These deformed ears may 
be large and flabby and resemble Potter’s description 
(suggestive of “Jumbo” or “Dumbo” ears), the ears 
might be folded over with the helix squared across its 
upper margin and bulbous, or they might be folded 
forward to mimic the cockle shell and be quite small, 
or they might be elfin-shaped. Lesser deformities of the 
ears are usually associated with marked asymmetry of 
the two ears. 

The genito-urinary tracts in the 23 cases reported 
below came under suspicion because of the presence of 
one or more malformed ears, with the exception of Cases 
19, 20, and 21, which were the first three encountered and 
are mentioned above. Cases 22 and 23 were of interest, 
as the ears resembled those of Cases 19, 20, and 21, but 
on one side only. At necropsy in both cases the kidney 
was absent on the same side. This necropsy finding drew 
attention to the possibility that this complex might be 


present in surviving patients. 
Case Reports: Group A 


Group A cases were four in which deformed ears drew 
attention to the underlying genito-urinary malformations, 
and in which the family histories revealed a high incidence 
of malformed ears and/or congenital anomalies of the 
genito-urinary tract in each of three generations (Table I). 
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Taste I—Group A. Four Children Whose Maiformed Renal 
Tracts Were Suspected Because of Malformed Ears; In Each 
Case the Father was Unexpectedly Found to Have Deformed 
Ears, Leading to a Search Into the Familial Incidence 


Genito- 
Age(in , Family Members Affected 
Case Presenting urinary |; 
Years) in Generations I, Il, and 
No. 4 Clinical Picture Mal- . 
and Sex | formation il 

i 9 M | Headache, pyrexia, Bilateral | 1 (1) Grandfather (ears + 
colic, pyuria, double kidneys) 
grossly deformed | ureters (2) Father (ears + kid- 
bat-ears | u J ney) 

(3) Father's brother 

if (cars + kidney) 

| (4) Brother (cars + 
raised blood urea) 

2 4 M | Pyrexia, grossly de- | Bilateral 1(5) Grandmother (ears 4 
formed ears double kidney) 

ureters (6) Father (ears + kid- 
ney) 
(7) Father's sister (ears 
| L + kidney 
(8) Cousin (ears + 
kidney) 
3 | Birth | Moribund newborn | No kid- 1 (9) Grandmother 
M infant with typical | neys (kidney) 
facies of renal II (10) Father (ear + 
agenesis hypospadias) 
Ill Cousins 
(11) Absent left kidney 
(12) Bat-ear + hypo- 
spadias 
(13) 

4 6 M | Moribund, wide- L. cystic | I (14) Grandfather (poly- 
spread neoplastic kidney cystic kidney) 
disease, defor f(1S) Father (L. poly- 
left bat-ear cystic kidney + 

u ear) 

} (16) Father's sister (L 
polycystic kidney 

+ ear) 
(17) Cousin died 
Ul (cystic kidney) « 
(18) Brother (L. poly- 

| cystic kidney) 
Case 1 


A boy aged 9 years was referred from another hospital, 
where the cause of a current pyrexia could not be deter- 
mined. (He was a paratyphoid contact, and the following 
investigations had proved normal : urinalysis, tuberculin sen- 
sitivities, serum agglutinations against salmonella organisms, 
Wassermann reaction, and stool cultures. Headache, colic, 
and pyrexia had been persistent. His ears were so ugly and 
so similar to those infants with renal agenesis that a pyelo- 


gram was made. This 
demonstrated bilateral bi- o7* 


fid ureters. His fever was 
due to an E. coli pyelitis. 
Parental interview dis- 
closed that his father had 
the identical ear pattern 
and had been treated for 


two years for lumbar 

fibrosis, His urine was 

found to be infected, and Case | 

pyelography showed C)Apparently @ Malformation of renal 
double ureters. Father normal. tract and ears 


and son looked very simi- 
lar ; they both had reced- 
ing chins, and were my- 
opic but highly intelli- 
gent. The ears were folded forward at 90 degrees to the 
head, set low, bulbous, and ugly (similar to those shown 
in Fig. 2). 

A further family history (Fig. 1) disclosed the following. 
The paternal grandfather had such ugly ears that he would 
only be photographed in one profile. He had one kidney 
removed in adolescence for stones, and he died as a result 
of an operation to remove stones from the other one. In 
one paternal uncle with the same ear pattern renal disease 
was suspected. The youngest of the patient's three brothers. 
whose ears were similar, had an indeterminate pyelogram, 
but a blood urea of 55 mg. per 100 ml. The other two 
brothers had normal ears and pyelograms. 


®@ Malformation of ears 
and ? renal tract. 


Fic. 1.—Family tree of Case 1. 
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Case 2 

A boy aged 4 years, convalescent from meningococcal 
meningitis, continued to have pyrexia though all treatment 
had been discontinued. He had such ugly ears (Fig. 2) that 
infection in a malformed renal tract was suggested as the 
cause of his fever. Pyuria was demonstrated, E. coli was 
grown from his urine, and his pyelogram demonstrated 
bilateral double ureters. His father had similar, if not quite 


Fic. 2.—Case 2, with father inset. Note deformed ears. Similar 
ear patterns occurred in Case | and affected family members of 
Case 1 (see text) and in Case 21 


as ugly, ears (see inset on 

Fig. 2). Pyelography was 
performed and displayed 
kinking with excessive fil- 
ling of the upper end of 
the right ureter, together 
with bifid formation of 
the left renal pelvis. 

A further family history 
(Fig. 3) was as follows. 
Simei The paternal grandmother 

trace OF deformity of ears and renal had similar ears and died 
poe while undergoing neph- 
ated of ears. ? pathology or renal ~~ rectomy. A paternal aunt 

N.S. «= Net exemised, with renal disease died 

Fic. 3.—Family tree of Case 2 shortly after giving birth 

to a son, who in turn had 

the same ear pattern and was undergoing investigation for 

haematuria. The patient's brother has normal ears but has 
not had a pyelogram. 


T) 
Case 2 NE 


Case 3 


A baby was born at full term, weighing 6 |b. 3 oz. (2,800 
g.) with the typical facies of renal agenesis (see Fig. 4). The 
father was interviewed and noted to have a left flabby bat- 
ear. The infant died when 8 hours old, and at necropsy 
was found to have renal agenesis and hypospadias. The 
lungs were hypoplastic. 

The family history and investigations produced the 
following information (Fig. 5): The father has a left bat-ear 
and a hypospadias (“ hooded penis”). The paternal grand- 
mother had died of “ cystic kidney disease.” The paternal 
aunt was normal, and pyelography was normal. She had 
had four pregnancies. One child had died unexpectedly at 6 
years and was found to have only one kidney. Two of the 
children had left bat-ears and hypospadias but normal 
pyclograms, but in another the ears, penis, and pyelogram 
were normal. 
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This family is of interest not only because it shows the 
incidence of this clinical complex in each of three genera- 
tions but also because it appears to show a genetic rela- 
tionship between deformed ears, hypospadias, unilateral 
absence of a kidney, and absence of both kidneys. Potter 
(1952) states that, 
in her experience, 
there is no demon- 
strable association 
between unilateral 
and bilateral 
absence of kidneys. 


Case 4 

Polycystic disease 
of the kidneys has 
a well-known 
familial incidence. 
However, no record 
could be found of 
an association of 
malformed ears 
with this familial 
trend. 

A boy aged 6 
years was trans- 
Fi 4.—Case 3. Typical facies of renal 
were Here ears were Dembo 
from —_ generalized type as in Case 17 (see Fig. 11). For 
malignant other published photographs see biblio- 
disease. He was graphy. 
noted to have a 
low-set deformed left ear. 

His father also had a 


similar left ear, and, when am 
challenged, stated that = I 

not only had he had a OF ¥ 

left-sided nephrectomy 

for polycystic disease of f—r 

the kidney but his own 47 

father and one sister had ‘ 


died with this disease = 
(Fig. 6). This sister had @No kidneys 
had two children, one of 

whom had died with @ | dat ear and hypospadias 

diseased kidneys when a Fic. §.—Family tree of Case 3. 
few hours old ; the other 

had multiple congenital deformities, including microcephaly, 
but there was no knowledge about the state of the kidneys. 
The patient had one brother with cystic disease of his left 
kidney but with normal ears. At necropsy the patient was 
found to have widespread infiltrating neoplastic deposits and 


left-sided polycystic 


@ Absence L. kidney 
or kidney disease 


kidney (which was also 
affected by the neoplasm). 


Group B 

In these cases the pre- 
sence of bat-ears aroused Died 
suspicion of associated 
malformation of the renal 
tract being the basis of 
the pathology. In every 
case in which only one we pied Cse4 NE NE. 
bat-ear was present it was 
the renal tract onthesame @ Kidney and ears affected 
side that proved to be ab- @ Kidney malformed. 
normal. Family histories N.E. = Not examined. 
and investigations were Fic. 6—Family tree of Case 4. 
incomplete (Table II). 

Case 5.—A boy aged 8 years attended with a cough, 
sweating, and abdominal colic. He had a large mobile mass 
palpable in the left hypochondrium ; this was thought to 
be an enlarged spleen, but as he had a gross left bat-ear 
a pyclogram was made. This showed a left double kidney. 


| 
| | 
| ‘ | 
| 
| 


Oct. 5, 1957 
Ag __TABLE I —Group B B (Nine Cases) 
Case ge Presenting Ear Genito-urinar 
No. jand é..| Clinical Picture Formation Malformation 
5 8 M | Colic, sweating, Left bat-car a. “double. ureter 
cough (heminephrec- 
tomy) 
6 6 F | Enuresis L. pinna squared | L. double ureter 
off with bulbous 
upper margin 
(Fig. 8) 
7 9 M | Renaldwarf. Mul-| L.elfin-shaped bat-| Absent L. func- 
tiple fractures. ear tioning renal tis- 
Weight 39 kb. sue 
(17-7 kg.) 
8 4M | Enuresis, dysuria | Bilateral asym- R. hydronephrosis, 
| metricalbat-cars L. bifid ureter 
9 13M | Colic 2 years L. bat-ear L. hydronephrosis. 
Plastic repair of 
L. ureter( Pig. 10) 
10 3 M | Haematuria, colic, | R. bat-ear R. hydronephrosis 
and dysuria for | 
3 days + palpable 
mass 
ll 9 M | EBnuresis, dysuria Bilateral bat-ears | L. double ureter. L. 
L.>R. heminephrecton y 
12 11 M | Enuresis, colic L. bat-ear L. hydronephrosis 
13 4M Bilateral bat-ears | Bilateral bifid 
ureters 


He later developed recurrent pyelitis and haematuria, so 
a left heminephrectomy was performed (see Fig. 7). 

Case 7.—-A boy of 9 years with radiological and clinical 
evidence of renal rickets had multiple fractures. His blood 
pressure was 105/70; blood urea, 80 mg. per 100 ml.; 
alkaline phosphatase and serum phosphorus were raised, but 
blood calcium and renal urea clearance were diminished. 
Long bones showed radiological evidence of rickets. He 
had a left elfin-shaped bat-ear and two prograde pyelo- 
grams failed to show any renal tissue on the left. His 
palpable right kidney was normal on retrograde pyelography 
(see Fig. 9). 

Case 10.—A boy of 3 years was admitted to hospital 
with a history of abdominal pain, haematuria, and dysuria 
for three days. He had a palpable tender mass in the right 
loin and a marked right deformed bat-ear. Pyelography 
and operation demonstrated a right-sided hydronephrosis. 

Case 11.—A boy aged 9 years had been discharged from a 
hospital after recovering from pneumonia. He had bilateral 
bat-ears ; the left one was more obvious, flabby, and folded 
over. He had pyuria, and pyelography demonstrated a left 
double ureter. A left heminephrectomy was performed. 
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Large left bat-ear, deficient in cartilage. Pyelo- 

left ureter. Similar ear formation in 

Relatives of Case 3 had a similar left 
bat-ear. 


Fic. 7.—Case 5. 
graphy showed doub 
Cases 11, 12, and 13. 


Group C 
In this group of 10 cases there were some infants in 
whom genito-urinary malformations were suspected before 
necropsy because of misshapen ears. Cases 19 and 20 (Table 
III) were the first seen in this series. Family histories were 
not investigated. 


Discussion 


Clear association occurred between malformations of the 
ears and the genito-urinary tract in the cases described. 
Sometimes the ear was grossly deformed; in others there 
was unilateral bat-ear, but in all there was asymmetry. 
Appreciation of the abnormal ear requires careful observa- 
tion and an appreciation of the surprisingly constant forms 
of the normal ear. 


Fic. 
Fic. 8.—Case 6. elle right ear inset top left corner. 
ear of Case 15 is inset lower right corner to show similarity. 


Cases 18 and 21. Fic. 9.—Case 7 


tissue. 


in text. Similar ear formation present in Cases 9 and 10. 


Fic. 9 
Left pinna 


Renal rickets. Note left elfin-sha 
Inset infant, with similar right elfin ear, found at necropsy wit 


of colic two years. Ear similar to Case 


Fic, 10 
uared off and bulbous.” She has a left double ureter. Left 
kidneys. Similar ears were displayed by 

d bat-ear. No evidence of left functioning renal 
cystic _ kidney and other defects. Not described 
Had left bat-ear, and complained 


Case 


Fic. 10.—Case 9. 
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Case 2 
A boy aged 4 years, convalescent from meningococcal 
meningitis, continued to have pyrexia though all treatment 
had been discontinued. He had such ugly ears (Fig. 2) that 
infection in a malformed renal tract was suggested as the 
cause of his fever. Pyuria was demonstrated, E. coli was 


grown from his urine, and his pyelogram demonstrated 
His father had similar, if not quite 


bilateral double ureters. 


Fic. 2.—Case 2, with father inset. Note deformed ears. Similar 


ear patterns occurred in Case | and affected family members of 
Case | (see text) and in Case 21 


®) as ugly, ears (see inset on 

Fig. 2). Pyelography was 

performed and displayed 
kinking with excessive fil- 
ling of the upper end of 


the right ureter, together 
with bifid formation of 

the left renal pelvis. 

a | A further family history 

j 
r) (Fig. 3) was as follows. 
Case 2 NE 


The paternal grandmother 
had similar ears and died 
while undergoing neph- 
rectomy. A paternal aunt 
wo | with renal disease died 
shortly after giving birth 
to a son, who in turn had 
the same ear pattern and was undergoing investigation for 
haematuria. The patient's brother has normal ears but has 
not had a pyelogram. 


@ Pacholozy or deforrsity of ears and renal 
tract 


4) Deformity of ears 
tract 


? pathology or renal 


Fic. 3.—Family tree of Case 2. 


Case 3 


A baby was born at full term, weighing 6 Ib. 3 oz. (2,800 
g.) with the typical facies of renal agenesis (see Fig. 4). The 
father was interviewed and noted to have a left flabby bat- 
ear. The infant died when 8 hours old, and at necropsy 
was found to have renal agenesis and hypospadias. The 
lungs were hypoplastic, 

The family history and investigations produced the 
following information (Fig. 5): The father has a left bat-ear 
and a hypospadias (“ hooded penis"). The paternal grand- 
mother had died of “ cystic kidney disease.” The paternal 
aunt was normal, and pyelography was normal. She had 
had four pregnancies. One child had died unexpectedly at 6 
years and was found to have only one kidney. Two of the 
children had left bat-ears and hypospadias but normal 
pyelograms, but in another the ears, penis, and pyelogram 
were normal, 
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This family is of interest not only because it shows the 
incidence of this clinical complex in each of three genera- 
tions but also because it appears to show a genetic rela- 
tionship between deformed ears, hypospadias, unilateral 
absence of a kidney, and absence of both kidneys. Potter 
(1952) states that, 
in her experience, 
there is no demon- 
strable association 
between unilateral 
and bilateral 
absence of kidneys. 


Case 4 

Polycystic disease 
of the kidneys has 
a well-known 
familial incidence. 
However, no record 
could be found of 
an association of 
malformed ears 
with this familial 
trend. 

A boy aged 6 
years was trans- 
4.—Case 3. Typical facies of renal 
ward agenesis. Here ears were“ Dumbo 

generalize type as in Case 17 (see Fig. 11). For 
malignant oer published photographs see biblio- 
disease. He was graphy. 
noted to have a 
low-set deformed left ear. 
His father also had a 
similar left ear, and, when 
challenged, stated that 


not only had he had a ¥ 
left-sided nephrectomy 

for polycystic disease of f—r 
the kidney but his own ty 


father and one sister had 

died with this disease 

(Fig. 6). This sister had kidneys 
had two children, one of 

whom had died with | ba ear and hypospadias 

diseased kidneys when a Fic. $.—Family tree of Case 3. 
few hours old ; the other 

had multiple congenital deformities, including microcephaly, 
but there was no knowledge about the state of the kidneys. 
The patient had one brother with cystic disease of his left 
kidney but with normal ears. At necropsy the patient was 
found to have widespread infiltrating neoplastic deposits and 


a_ left-sided polycystic 


Case 3 


@Absene L. kidney 
or kidney disease 


kidney (which was also 
affected by the neoplasm). 


Group B 

In these cases the pre- 
sence of bat-ears aroused Died 
suspicion of associated 
malformation of the renal 
tract being the basis of 
the pathology. In every 
case in which only ome we pied Cues NE NE 
bat-ear was present it was 
the renal tract onthe same @ Kidney and ears affected 
side that proved to be ab- @ Kidney malformed. 
normal. Family histories N.E. = Not examined. 


and investigations were Fic. 6.—Family tree of Case 4. 
incomplete (Table II). 

Case 5.—A boy aged 8 years attended with a cough, 
sweating, and abdominal colic. He had a large mobile mass 
palpable in the left hypochondrium ; this was thought to 
be an enlarged spleen, but as he had a gross left bat-ear 
a pyelogram was made. This showed a left double kidney. 


| 
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__TABLE Group B B (Nine Cases) 
Case} Age Presenting Ear Genito-urinar 
No. jand €.,| Clinica! Picture Formation Malformation 
5 8 M | Colic, sweating, Left bat-car L. double ureter 
cough (heminephrec- 
tomy) 
6 6 F | Enuresis L. pinna squared | L. double ureter 
off with bulbous 
upper margin 
(Fig. 8) 
7 9 M | Renaldwarf. Mul-| L.elfin-shaped bat-| Absent L. func- 
tiple fractures. ear tioning renal tis- 
Weight 39 Ib. sue 
(17-7 kg.) 
5 4M | Enuresis, dysuria | Bilateral asym- R. hydronephrosis, 
metrical bat-cars L. bifid ureter 
9 13M | Colic 2 years L. bat-ear L. hydronephrosis. 
Plastic repair of 
L. ureter(Pig. 10) 
10 3 M | Haematuria, colic, | R. bat-ear R. hydronephrosis 
and dysuria for 
3 days + palpabl« 
mass 
il 9 M | Enuresis, dysuria | Bilateral bat-ears | L. double ureter. L. 
L.>R. ephrecton y 
12 | 11M | Enuresis, colic L. bat-ear L. hydronephrosis 
13 4M oe Bilateral bat-ears | Bilateral bifid 
ureters 


He later developed recurrent pyelitis and haematuria, so 
a left heminephrectomy was performed (see Fig. 7). 

Case 7._-A boy of 9 years with radiological and clinical 
evidence of renal rickets had multiple fractures. His blood 
pressure was 105/70; blood urea, 80 mg. per 100 ml. ; 
alkaline phosphatase and serum phosphorus were raised, but 
blood calcium and renal urea clearance were diminished. 
Long bones showed radiological evidence of rickets. He 
had a left elfin-shaped bat-ear and two prograde pyelo- 
grams failed to show any renal tissue on the left. His 
palpable right kidney was normal on retrograde pyelography 
(see Fig. 9). 

Case 10.—A boy of 3 years was admitted to hospital 
with a history of abdominal pain, haematuria, and dysuria 
for three days. He had a palpable tender mass in the right 
loin and a marked right deformed bat-ear. Pyelography 
and operation demonstrated a right-sided hydronephrosis. 

Case 11.—A boy aged 9 years had been discharged from a 
hospital after recovering from pneumonia. He had bilateral 
bat-ears ; the left one was more obvious, flabby, and folded 
over. He had pyuria, and pyelography demonstrated a left 
double ureter. A left heminephrectomy was performed. 
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Fic. 7.—Case 5. Fase bat-ear, deficient in cartilage. Pyelo- 
graphy showed double left ureter. Similar ear formation in 
Cases 11, 12, and 13. Relatives of Case 3 had a similar left 
bat-ear. 
Group C 


In this group of 10 cases there were some infants in 
whom genito-urinary malformations were suspected before 
necropsy because of misshapen ears. Cases 19 and 20 (Table 
IID) were the first seen in this series. Family histories were 
not investigated. 


Discussion 


Clear association occurred between malformations of the 
ears and the genito-urinary tract in the cases described. 
Sometimes the ear was grossly deformed; in others there 
was unilateral bat-ear, but in all there was asymmetry. 
Appreciation of the abnormal ear requires careful observa- 
tion and an appreciation of the surprisingly constant forms 
of the normal ear. 


Fic. Fic. 9 Fic, 10 
Fic. 8.—Case 6. ki right ear inset top left corner. Left pone “ squared off and bulbous.” She has a left double ureter. Left 
5 had cystic kidneys. 


ear of Case 15 is inset lower right corner to show similarity. 


Cases 18 and 21. Fic. 9.—Case 7. Renal rickets. Note eft Sta-the bat-ear. 
tissue. Inset infant, with similar right elfin ear, found at necropsy wit ayes 7 kidney and other defects. Not described 
Similar ear formation present in Cases 9 and 10. Fic. 10.—Case 9 


in text. 
of colic two years. 


Similar ears were displayed by 
No evidence of left functioning renal 


elogram. Had left bat-ear, and complained 
Ear similar to Case : 
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The patterns of abnormality encountered were deficiency 
of cartilage in large or small flabby ears, folding over of 
the upper ear, small folded cockle-shell ears, and ears that 
are “squared off” across the superior margin of the helix 
with bulbous 
thickening of the 
flat upper edge of 
the helix. As the 
children have 
grown older many 
of the deformities 
have become less 
obvious. 


Incidence 

In the period 
under review 23 
cases were en- 
Similar ear formation was noted in ‘volved with this 
Cases 1, 14, 19, 20, and 23 (see text). syndrome. Four 

of the children 


seen had deformed pinnae and enuresis or pyelitis, 
but pyelography proved normal. In addition one infant had 
no external left auditory canal and only a_ vestigial 
left pinna; the pyelogram showed bilateral secreting 


Taste C (Ten Cases) 
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Only four did not have such anomalies displayed. A fur- 
ther 11 infants who came to necropsy demonstrated this 
close association, but no case is recalied of an infant coming 
to necropsy who did not have genito-urinary malformation 
when he had malformation of the pinnae. Finally, the 18 
relatives listed in Table I] were investigated for abnormalities 
of the renal tract because one member of the families had 
peculiar ears and associated renal anomalies. 


Aetiology 

Most authors have expressed the view that renal agenesis, 
absence of one kidney, and double ureter formation are 
unrelated. Certainly renal agenesis has been thought to be 
most probably due to some noxious influence occurring at 
a crucial stage in the development of the foetus, but animal 
experiments suggest a clear genetic association (Davidson 
and Ross, 1954). It now appears that, in some cases at least, 
all these conditions are interrelated and genetically deter- 
mined, but not sex-linked, 

Of the pathological conditions mentioned in this paper, 
only polycystic disease of the kidney seems to have a well- 
recognized familial incidence. Madisson (1934) described 
the case of a mother who gave birth to two infants with 
renal agenesis, but thought that this was due to mutation 
causing a defect in the germ plasm. No other case has been 
found in a search of the literature. 


Estimated Age Other 
Case 
Ne Weight Gestation at Ear Formation Malformation 
in Weeks Death Malformation and Comment 
14 Jib. Woz M 3 days | Very large flabby ears. “ Dumbo Rudimentary penis, hypospadias. : ee 
(1,640 | | ears” | scrotum 
1s 41b. Soz 30 4hours | Small asymmetric folded ears | Bilateral cystic kidneys Anal] atresia. Microphthalmos. 
(1,950 g.) | Omphalocele 
16 4 Ib 10 oz x7 10 mins. Small deformed folded ears set } Minute kidneys, R. smaller than Ocsophageal atresia. Hypoplastic 
(2, 100 g.) low L. Bifid ureters lungs 
17 28 $9 hours Very large flabby “ Dumbo | Absent left kidney Hypoplastic atelectatic lung. Very 
ears " set very low (Pig. 11) large adrenal glands 
18 4 Ib 8 oz. 25 9 Small folded ears. R. much | R. kidney } size of L. R. ureter ' Large patent foramen ovale and 
(2,040 g.) smaller than L. ear. R. car | ended odlindly in posterior biad- | ductus arteriosus 
squared off across top j der wall. L. ureter had 3 partial 
| stenoses or valves, with inter- 
i vening dilatations 
19 Jib. 7 oz. 32 5 mins. | Bilateral flabby low-set Dumbo! No kidneys Typical Potter facies 
(1,560 g.) ears” 
| 
20 4 Ib. 3 of. 40 Stillborn Bilateral large flabby low-set | No kidneys. Smal! phallus, labia | Typical facies. Anal atresia 
(1,900 g.) ‘ majora. Sex indeterminate 
21 Jib. Woz. | 32 4 hours Bilateral small cars, low set, | No kidneys or ureters. Male | Facies very similar to Potter's 
(1,640 g.) asymmetrical organ formation infants, but small folded ugly 
| ears 
22 | 71>. Il oz. 39 | 6 days | R. car small, squared off folded | Absent R. ureter and kidney. L. 
(3,490 ¢.) | j and low set kidney in pelvis. No urethra. 
} Male 
23 3 Ib. 13 oz. 6 20 hours Flabby, large R.low-set ear with | Male. Absent R. kidney. L. | Oesophageal atresia. Malroiated 
(1,730 g.) upper edge squared off kidney in pelvis gut 


renal tissue. However, in the same period three children 
encountered had normal ears but were found to have double 
ureters. Large numbers of pyelograms have been made for 
numerous reasons other than malformed ears, but only in 
the three cases mentioned has renal tract abnormality been 
found with normal ear formation. 

Eight cases of renal agenesis (not all reported here) were 
recognized in approximately 18,000 births covering six years. 
Davidson and Ross (1954) found 5 cases in 368 consecutive 
necropsies on newborn infants. 

Barclay and Baird (1935) examined 500 consecutive pyelo- 
grams and found six cases of bifid ureters. Dr. Fawcitt, of 
Booth Hall Children’s Hospital, kindly examined consecu- 
tive pyelograms of 50 children and 50 adults and found only 
one case of a bifid ureter—approximately the same incidence 
—but this was in a series of cases referred for pyelography 
because renal tract abnormality had been suspected on 
clinical grounds (without reference to the ears). This paper 
reports 19 cases subjected to pyelography because the 
presence of peculiar ears suggested that the clinical symp- 
toms were associated with anomalies of the renal tract. 


Summary 


Attention is drawn to the association of deformed ears 
and congenital malformation of the genito-urinary tract. 


The ear deformities are similar to those seen in 
infants with renal agenesis. 


Not all infants who die with renal agenesis have the 
large flabby ear described by Potter, but other patterns 
occur and are mentioned. 

There seems to be a genetic association between renal 
agenesis, unilateral absence of one kidney, peculiarity in 
the formation of the ears, and other malformations of 
the genito-urinary tracts. 

A malformed ear in the presence of enuresis, dysuria, 
abdominal colic, or other symptom referable to the 
genito-urinary tract justifies early pyelography. 

The familial association of this clinical complex does 
not appear to be sex-linked. 
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A number of cases of unilateral bat-ear deformity are 
described in which the renal tract on the same side 
as the abnormal ear was affected. This might be’ co- 
incidental. 

Congenital anomalies of the genito-urinary tract occur 
without associated defects of the ears. In this series this 
has been in the ratio of 3: 41. 


Deformity of the ears can occur without deformity of 
the genito-urinary tract. 


Appreciation must be expressed to good-humoured colleagues, 
secretaries, and clinical photographer Miss Stanley. Particular 
thanks are due to those allowing me to utilize their material and 
reports, particularly to the medical staff of the Liverpool 
Maternity Hospital; to Professor Capon, Drs. Rewell, Parry 
Jones, Adderley, and Jackson for necropsy reports; to Drs 
Fawcitt, Livshin, Taylor. and Walton for radiological findings ; 
to Mr. Grime for Cases 9 and 10; and to Professor W. Gaisford 
for his invaluable help in the preparation of this paper. 
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PACHYDERMO-PERIOSTOSIS 
(IDIOPATHIC OSTEOARTHROPATHY) 


BY 


J. H. ANGEL, M.B., M.R.C.P. 


Medical Registrar, Postgraduate Medical School of London 
and Hammersmith Chest Clinic 


It has long been recognized by physicians that clubbing 
of the fingers may occasionally occur in healthy people. 
In 1935 Touraine, Solente, and Golé pointed out that, 
in some patients in whom no evidence of intrathoracic or 
cardiac disease could be found, gross clubbing was 
associated with enlargement of the extremities, thicken- 
ing of the skin, particularly over the face, and a peri- 
osteal reaction in the long bones. They proposed the term 
“pachydermie plicaturée avec pachy-periostose des 
extrémités " for the condition. In 1941 Brugsch showed 
from a study of the literature that a hereditary element 
was involved. In all, some 50 cases of this syndrome 
have now been described, mostly in the French literature. 

Examples of the condition have been described under 
many different names—for example, megalis cutis et 
ossium (Gronberg, 1927), generalized osteophytosis 
(Freund, 1938), hyperostosis generalisata with pachy- 
dermia (Uehlinger, 1941, and most German authors 
following him). Most recent authors (Vague, 1948 ; 
Liévre et al., 1949 ; Franceschetti ef al., 1950; de Séze 
and Jurmand, 1950; Findlay and Oosthuizen, 1951) use 
the term pachydermo-periostosis, which has the twin 
merits of brevity and accuracy. 

So far as I know, no case has been described in 
England, and I therefore present three cases in order to 
draw attention to the syndrome. 


Case 1 


A single man aged 31 was admitted to University College 
Hospital an October 28, 1951, because of a sudden attack 
of pain in the left lower chest associated with “ giddiness.” 
The pain cleared up spontaneously over the next few hours. 
His past history had been eventful. At the age of 4 he 
had been an in-patient at Great Ormond Street, where he 
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was treated for swelling of the knees. He also had genu 
valgum, for which he was in plaster for about 15 months, 
without improvement. No further details are available 
about this admission, At the age of 6 he first began to 
have attacks of loss of consciousness, with or without pain. 
Since adolescence he had suffered from very heavy sweating, 
particularly from his hands and feet ; at one time he used 
to rot through a pair of boots every three months. During 
1942 and 1943 bilateral cervical and lumbar sympathec- 
tomies were carried out, At that time it was noticed that 
his hands and feet 
were unusually 
large. After these 
operations the 
attacks of giddiness 
and pain were re- 
duced in frequency, 
and the amount 
of perspiration was 
greatly diminished, 
In the subsequent 
years he developed 
varicose veins in 
both legs and suf- 
fered from numer- 
ous attacks of 
thrombophlebitis. 
A number of opera- 
tions were carried 
out on his legs; 
the veins were first 
tied, and later re- 
moved. He still 
complained of con- 
siderable pain in 1.—Case 1. 
the legs at the time on the 
of his admission. 
He thought that his hands and feet had always been large. 
He did not think that there had been any sudden increase 
in size at or about puberty. None of his family had large 
hands or feet. 

On examination he was a tall thin man. His face was 
prematurely aged and was marked by very prominent skin 
folds on the cheeks and between the brows, and by exaggera- 
tion of the normal nasolabial folds (Fig. 1). His nose was 
large, shiny, and bulbous. The supraorbital ridges were 
prominent. The skin of the face was thickened and inelastic, 
and there was considerable sebaceous secretion. There was 
no thickening of the scalp. Neither the jaw nor the tongue 
was enlarged. His height was 72 in. (185 cm.); head to 
pubis 344 in. (87.5 cm.), pubis to ground 384 in. (98 cm.). 
The span of the outstretched arms was 74 in. (188 cm.). 

Apart from the facies, the most striking feature was 
the gross enlargement of the hands and feet. Both wrists 


Note the deep furrows 
face and above the eyebrows. 


Fic. 2.—Case 1. Enlargement of hands and clubbing of fingers. 
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and ankles were thickened. The fingers were long and pre- 
sented a drumstick appearance owing to the clubbing of 
the distal ends (Fig. 2). The nails were beaked, and curved 
in all directions, exhibiting the so-called “ watchglass ™ de- 
formity 

There were no clinical abnormalities in the respiratory 
or cardiovascular system. Examination of the visual fields 
revealed some concentric diminution, but this was thought 
to be due to the prominence of the nose and eyebrows. No 
other abnormality was noted. 

Investigations.—-Random blood sugar, 80 mg. per 100 ml. 
Glucose-tolerance curve normal. B.M.R.. + 7%. X-ray 
picture of the skull showed no enlargement of the sella 
turcica. X-ray picture of the chest revealed no pulmonary 
lesion. Serum calcium, 10.8 mg. per 100 ml. Serum phos- 
phorus, 2.4 mg. per 100 ml. Serum alkaline phosphatase, 
10 units (King-Armstrong). 17-ketosteroid excretion in 24 
hours, 10.7 mg. E.C.G. showed normal rhythm and curves. 
There was no evidence of myocardial infarction. 

Striking changes were seen on radiography of the bones. 
The metacarpals and proximal phalanges were enlarged and 
chunky, owing to the formation of periosteal new bone 
(Fig. 3). The terminal phalanges showed no “ tufting.” 
Periosteal new bone formation was marked in the tibiae, 
fibulae, radii, and ulnae (Fig. 4), and present, although less 
prominent, in the femora and humeri. X-ray examination 
of the foot showed resorption of the terminal phalanx of 
the big toe. 

No cause was found for the patient's attacks. He was 
treated symptomatically for the pain in the legs and for his 
sweating, with 
some relief. 


Case 2 
A single man 
aged 33 attended 
the out-patient de- 
partment of Uni- 


Fico 3 


showing periosteal new bone on radius and ulna. 
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FiG. 3.—Case 1. New bone haiti down subperiosteally on second and third proximal phalanges. 
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versity College Hospital in March, 1953, complaining of 
pain in both knees and ankles. This had been present 
for five or six years and was getting worse, He had first 
noticed enlargement of the fingers at the age of 21, shortly 
after an appendicectomy. His only other complaints were 
of undue sweating of the feet and of impotence. 

Clinical examination revealed no abnormality in the chest 
or cardiovascular system. The hands and feet were en- 
larged and pigmented, and there was gross clubbing of the 
fingers and toes. Varicose veins were present on both legs. 
His ankles and knees were swollen. His forehead was un- 
duly wrinkled and there was some exaggeration of the 
facial folds. A mild hypospadias was present. The x-ray 
picture of the chest was normal. Periosteal new bone was 
found in the radius, ulna, tibia, and fibula on both sides 
(Figs. 5 and 6). Both femora were also involved, but the 
humeri had escaped. In places the cortex was thickened 
and striated. 

The W.R. was negative. Serum calcium, 9 mg. per 100 ml. 
Plasma inorganic phosphorus, 3.3 mg. per 100 ml. Alkaline 
phosphatase, 5.2 units per 100 ml. (King-Armstrong). 


Case 3 


A single man aged 36 presented himself at a chest clinic 
in May, 1956, because he was perspiring heavily at night. 
Two years previously he had been visiting a friend in 
another hospital when a passing doctor noticed that his 
fingers were clubbed and suggested that he ought to have 
an x-ray examination of his chest. This was quite normal. 
A second x-ray examination in 1956 was also clear. The 
patient’s only other complaint was of abdominal pain which 
had been investigated in 1950 and found to be due to a 
peptic ulcer. His sister is said to have clubbed fingers. 

On examination he was a tall thin man. The facies was 
similar to that of Case 1, although the features were less 
pronounced (Fig. 7). The naso-labial and cheek folds were 
deep and the skin was coarse, thickened, and greasy. The 
hands and feet were large and there was gross clubbing of 


Fic. 
Fic. 4.—Case 1. Wrist-joint, 


Fic. 5.—Case 2. Ibow-joint, showing periosteal new bone on radius 


and ulna. 
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the fingers and toes. Flexion and extension of the wrists was 
limited, but movements of the ankles were normal. The 
chest and heart were normal and no other abnormality was 
detected. 

X-ray pictures showed a periosteal reaction on the tibiae 
just above the malleoli and some thickening of the periosteal 
attachments of the 
interosseous _liga- 
ments. There was 
a little periosteal 
thickening along 
the medial aspect 
of the lower end 
of the right 
femoral shaft. The 
tendo achillis was 
unusually dense 
in the antero- 
posterior view of 
the ankle. 

There was no 
abnormality on the 
x-ray pictures of 
the hands and fore- 
arms. X-ray ex- 
amination of the 
skull showed a 
normal sella 
turcica. 

The plasma cal- 
cium was 11.1 mg. 
per 100 mil. The 
W.R. was negative. 


Clinical Features 


A study of the 
cases described in 
the literature and 
of the reviews by 
Touraine et al. 
(1935) and Jean 
Vague (1948) re- 
veals a clear-cut 
clinical picture. 
The condition is 
familial in over a 
quarter of the re- 
corded cases and 
affects males pre- 


Ankle-joint, showing 
new bone formation on tibia and fibula. 


Fic. 6.—Case 2. 


dominantly. At 
about the age of 
puberty a_ rapid 


enlargement of the 
hands and feet 
takes place. This 
is progressive for 
three or four years, 
but eventually the 
rate of advance 
slows down and 
the size of the extremities becomes constant. The charac- 
teristic clinical changes affect the skin and the bones. There 
is thickening of the skin over the face, forehead, scalp, and 
hands and feet. The upper eyelids are often thickened, and 
the face is drawn into thick folds, so that it appears very 
lined and creased. The most prominent folds are in the 
cheeks and on the forehead, and the naso-labial folds are 
greatly exaggerated (see Figs. 1 and 7). Sometimes the 
folds are so large that they resemble the gyri of the brain, 
a condition known as cutis verticis gyrata. The skin is 
greasy, owing to hypersecretion of the sebaceous glands ; this 
may be associated with acne. The resultant facies, with its 
prematurely aged appearance, is very characteristic, and 
indeed the various cases bear a remarkable family likeness 
to one another. Touraine er al. describe it as “un aspect 
bizarre, & la fois soucieux et endormi.” The thickened 


Fis. 7.—Case 3. Note facial resem- 
blance to Case 1. 
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features have on occasion led to a diagnosis of leprosy. 
Gronberg (1927) states that a patient was refused entry to 
the United States of America because of this mistaken 
diagnosis. 

The enlargement of the extremities may lead to a diagnosis 
of acromegaly. Usually only the hands and feet are en- 
larged, but the forearms, including the wrists and elbows, 
and the legs up to mid-thigh level may be involved, so 
that there is swelling of the knees and ankles. The ends 
of the fingers and toes show “ drumstick” enlargement, 
and the nails are curved and beaked in all planes, thus 
resembling a watchglass in contour. 

The patients are generally not greatly incommoded by the 
condition. Many complain chiefly of heavy sweating over 
the hands and feet, and sometimes over the face as well. 
The sheer size of the hands, feet, and legs may give rise 
to some clumsiness in their use. The ungainliness of the 
limbs and the immobile appearance of the face often make 
the patient timid and withdrawn, If the joints are involved, 
pain in the limb may be the predominant symptom. 

Radiology.The characteristic bony changes consist of 
th: deposition of periosteal new bone. This has been 
described in all bones, but is most often seen in the long 
bones. The articular surface is always spared. The changes 
are earliest and best seen in the distal third of the leg and 
forearm. They do not occur over the distal phalanges, but 
the first two rows of phalanges, as well as the metacarpals 
and metatarsals, are affected. It is very rare for the carpus, 
tarsus, vertebrae, or skull to be involved. The new bone 
is laid down on the surface of the old cortex and gradually 
becomes fused with it, so that no clear line of demarca- 
tion can be made out. The outer surface of the new bone 
tends to be irregular and spicular (see Fig. 4). The whole 
cortex is thickened and there is encroachment on the 
marrow cavity. 

Pathology.—Biopsies of the skin have been described. 
The epidermis is thickened and there is hypertrophy of the 
sebaceous glands and of the sweat glands. There are no 
specific changes, Leinwand and Duryee (1943) report a 
bone biopsy which showed foci of plasma cells ‘in the para- 
periosteal tissues. No abnormality of any of the endocrine 
glands has been found in the cases which have come to 
necropsy. In particular, the pituitary gland has been found 
to be macroscopically and microscopically normal. 


Discussion 


The complete clinical picture which has been described 
above is not met with in all cases. Incomplete forms of 
the syndrome in which the pachydermia was more limited, 
or in which periostosis was slight, were described by 
Touraine et al. (1935). Case 3 is an example of such a form. 

It is obvious that this syndrome bears a close resemblance 
to hypertrophic osteoarthropathy, and differs from it mainly 
in the absence of a primary lesion, That facial changes 
do occur in the latter condition is now recognized; they 
are well illustrated in the publications of Fried (1943), 
Gilbert-Dreyfus et al, (1951), and Semple and McCluskie 
(1955). The latter also show how the facial changes may 
clear coincidentally with the removal of the primary lesion, 
in the same way that the clubbing recedes and the pain 
disappears. Certain differentiating factors have been 
described. Osteoarthropathy occurs in older patients (especi- 
ally since the chief cause is carcinoma of the bronchus), 
and affects females as well as males; its course is more 
commonly painful. Radiologically, the new bone is laid 
down only subperiosteally, and the dividing line from the 
old cortex can be more easily defined than in pachydermo- 
periostosis, where the whole bone structure is remodelled 
and fusion of new bone occurs on the surface of the old 
cortex. 

Nevertheless, the more one reads descriptions of cases 
of the two syndromes the closer the resemblance becomes. 
Thus, patients with pachydermo-periostosis may present be- 
cause of painful joints or limbs. Heavy sweating occurs 
in both conditions. Many cases have, in fact, been written 
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up under the title “Idiopathic hypertrophic osteoarthro- 
pathy” (Camp and Scanlan, 1948; Fairbank, 1951). The 
radiological differences which have been described are not 
constant and may be a result of the difference in the rate 
of progress of the condition; in hypertrophic pulmonary 
osteoarthopathy secondary to lung cancer, for example, the 
process is more acute and there may be insufficient time 
for the new bone to fuse with the old cortex 

Clubbing of the fingers and hypertrophic osteoarthropathy 
are usually secondary phenomena, related to such diverse 
conditions as diseases of the lung (tuberculosis, fibrosis of 
the lung, empyema, bronchiectasis, malignant disease of 
lung and pleura), congenital heart disease, and intestinal 
disorders, such as multiple polyposis of the colon, ulcerative 
colitis, steatorrhoea, and cirrhosis of the liver. 

The most common single cause is carcinoma of the lung ; 
over a seven-year period Semple and McCluskie (1955) saw 
no case of osteoarthropathy related to any other condition. 
Nevertheless, the number of cases of carcinoma of the lung 
which show clubbing is small and those with hypertrophic 
pulmonary osteoarthropathy is smaller still. Jack (1952) 
found three fully developed cases of hypertrophic pulmonary 
osteoarthropathy in 668 cases of bronchial carcinoma. 
Wierman et al. (1954) reported an incidence of 5% of 
simple clubbing or osteoarthropathy in 481 resections for 
malignant lung lesions. In this connexion the family re- 
ported by de Séze and Jurmand (1950) is of great interest. 
Their patient, a man of 27, presented with a 10-year history 
of pains in the knees and was found to show the character- 
istic clinical and radiological picture of pachydermo-peri- 
ostosis. Investigation of his family revealed that, although 
his mother and two sisters were quite normal, his father 
suffered from bronchiectasis and had marked clubbing of the 
fingers, A brother, who had no chest or other illness, had 
clubbed fingers to a less degree. De Séze and Jurmand 
suggest that the genetic element which is known to be 
necessary for the development of pachydermo-periostosis 
may also be the factor determining the development of 
osteoarthropathy in cases of lung disease. On this hypo- 
thesis, all cases of clubbing of the fingers or of osteoarthro- 
pathy are familial. Some are idiopathic; others require 
a lung lesion to bring out the syndrome 

Differential Diagnosis.—Although, as mentioned above, 
the large hands and feet suggest acromegaly, the normal 
length of the limbs and the absence of any enlargement of 
the tongue or jaw differentiate it from that condition. The 
visual fields are quite normal. Radiologically, the sella 
turcica is normal in size and shape, and there is no “ tuft- 
ing of the terminal phalanges. Other conditions which 
may require differentiation are osteitis deformans and 
syphilis of the bone. In the former there is asymmetrical 
involvement of the long bones, as well as involvement of 
the pelvis, spine, and skull. Pachydermo-periostosis is differ- 
entiated from syphilitic periostitis by the absence of history 
of infection, and of other manifestations of syphilis in the 
skin and cardiovascular or central nervous systems. The 
Wassermann reaction is negative. 

Prognosis and Treatment—The prognosis as regards life 
is excellent, but the effect on function depends on the extent 
of the process and whether the bones or the skin are chiefly 
involved. The most-disabled patients are those with joint 
involvement. Treatment is of little avail in this condition. 
American authors—for example, Camp and Scanlan (1948) 

recommend a change to a hot dry climate. Tarsorrhaphy 
may be required in those cases in which there is consider- 
able hypertrophy of the eyelids. If sweating is very prom- 
inent, sympathectomy will bring about considerable symp- 
tomatic improvement. 

Aetiology.—Nothing is known about the cause of the 
condition, A family history has been obtained in over a 
quarter of the recorded cases, and it seems that inheritance 
is mediated by a recessive or incomplete dominant gene. 
Attempts have been made to discover an endocrine cause, 
but, although in certain cases isolated features suggesting 
endocrine disorders have been described, they are rare, and 
biochemical investigation had been consistently negative. 
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In four cases of the pulmonary type of osteoarthropathy, 
Fried (1943) noted clinical features of acromegaly such as 
prognathism and macroglossia. Necropsy revealed enlarge- 
ment of the pituitary in two cases, and the presence of 
adenomata in the adrenal cortex and thyroid in two cases, 
However, no biochemical investigations were undertaken in 
this series and there is no real evidence for the “ dyspituitar- 
ism” that Fried invokes as the probable cause of the 
syndrome. 
Summary 

Three cases are recorded of a syndrome known as 
pachydermo-periostosis, in which clubbing of the fingers 
and toes is associated with enlargement of the extremities 
and thickening and furrowing of the skin over the face. 
The characteristic radiological appearances of the bones 
are described. The differentiation of this syndrome 
from acromegaly and its relation to hypertrophic pul- 
monary osteoarthropathy are discussed. 


My thanks are due to Professor M. L. Rosenheim and Dr. 
Peter Stradling for their help and for permission to publish this 
paper, and to Professor C. E. Dent for his advice. 
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Heyl (1932) first drew attention to paroxysmal auricular 
tachycardia associated wit auriculo-ventricular block. 
leading to disturbance in the ventricular rhythm, arising 
as a complication of digitalis administration. Lown and 
Levine (1955) point out the serious nature of this dis- 
turbance of the auricular rhythm as a manifestation of 
digitalis toxicity. It is an example of a rapid heart rate 
due to this cause (Levine, 1948). The arrhythmia can 
easily be produced experimentally by the pharmaco- 
logical action of digitalis on the normal heart, in contrast 
to the difficulty in producing ventricular arrhythmias 
(Scherf and Schott, 1953). Fig. 1 illustrates such an 
experiment. Acetyl strophanthidin was used as the 
digitalizing agent on account of its extremely rapid 
action (Lown and Levine, 1955). The drug was admin- 
istered intravenously to a normal dog (weight 12 Ib. ; 
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1S mins. 


Acet. Stroph. 2.4 mg. total 


17 mins. Acet. Scroph. 3.2 mg. total (TH.) 


20 mins. Acet. Stroph. 3.2 mg. total 


25 mins. Acet. Stroph. 3.2 mg. total 


A A A A- 


3.2 mg. total 
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\ ; A A 


30 mins. Acet. Stroph. 


Fic, 1!.—Experimental paroxysmal auricular tachycardia with 
auriculo-ventricular block produced in a normal dog with acetyl 
strophanthidin, TH=Thoracotomy. 


5.4 kg.) anaesthetized with 6 mg. of intravenous pento- 
barbitone sodium. Paroxysmal auricular tachycardia 
with auriculo-ventricular block occurred as a terminal 
complication when 3.2 mg. of acetyl strophanthidin had 
been given. We describe below four cases of this serious 
complication of digitalis therapy, with particular refer- 
ence to diagnosis and treatment. 


Case Reports 

Case 1~—-A man aged 49 was admitted to hospital with 
intractable congestive heart failure due to coronary artery 
disease. Prior to admission he had been receiving 0.25 mg. 
of digoxin thrice daily, and 2 ml. of mersalyl twice weekly 
for an indefinite period, but he failed to improve. The pulse 
was rapid and irregular, and he was thought to have uncon- 
trolled auricular fibrillation. Consequently 1 mg. of digoxin 
was administered orally, and thereafter 0.5 mg. every six 
hours. Twenty-four hours later his condition was un- 
changed, and the pulse remained rapid and irregular, An 
electrocardiogram confirmed the presence of paroxysmal 
auricular tachycardia with auriculo-ventricular block (Fig. 2). 
Digitalis was immediately stopped and further diuretic treat- 
ment suspended. Potassium chloride, 5 g., was given daily 
in divided doses by mouth for four days. This restored a 
slow sinus rhythm, with marked improvement in the patient's 
condition. One week later the abnormal auricular rhythm 
recurred, and on this occasion sinus rhythm was effectively 
restored with procaine amide, 0.5 g. twelve-hourly for four 
doses. 

Case 2——A woman aged 71 was admitted to hospital with 
advanced congestive heart failure due to coronary artery 
disease. She had been receiving digitalis and diuretic treat- 
ment for some months previously. The heart rate was rapid 
and irregular, and she was thought to have uncontrolled 
auricular fibrillation. Consequently digitalis foliata, 1 gr. 
(65 mg.) six hourly, was administered. No improvement 
occurred after three days. An electrocardiogram confirmed 
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that she had paroxysmal auricular tachycardia with auriculo- 
ventricular block (Fig. 2). Digitalis was omitted, and 5 g. 
of potassium chloride was administered orally in divided 
doses. On the fifth day normal slow sinus rhythm was 
restored, with improvement in the patient's condition. After 
further treatment she was discharged ambulant. 

Case 3.—A woman aged 83 sustained a fresh myocardial 
infarction and was treated with 0.25 mg. of digoxin six- 
hourly until admission five days later with congestive heart 
failure. An electrocardiogram confirmed that she had 
paroxysmal auricular tachycardia with auriculo-ventricular 
block (Fig. 2). Potassium chloride, 5 g., was given orally 
in divided doses each day. Three days later normal sinus 
rhythm was restored, 

Case 4.—-A man aged 50 developed a fresh myocardi:! 
infarction, and had been treated with 0.25 mg. of digoxin 
every six hours for five days before admission to hospital. 
An electrocardiogram taken just before death confirmed the 
presence of paroxysmal tachycardia with auriculo-ventricular 
block, most likely related to digitalis therapy. 


Discussion 
Paroxysmal auricular tachycardia with auriculo-ventricular 
block cannot be distinguished from uncontrolled auricular 
fibrillation on clinical examination. In both conditions the 
ventricular rate is rapid and irregular. Differentiation is 
important during the course of digitalis therapy, for whereas 
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Fic. 2.—Paroxysmal auricular tachycardia with auriculo- 
ventricular block. Case | shows 2:1 block. Reversal to sinus 
rhythm with potassium treatment is shown in Cases | and 2. 


Ocr. 5, 1957 " 
2 j i 
j 
L2 | 
Case | 
MW 
Case 2 
— 


794 Oct. 5, 1957 


increased dosage of digitalis is required for uncontrolled 
auricular fibrillation, such treatment may be disastrous in the 
presence of the toxic arrhythmia. Even electrocardiographic 
analysis may be difficult. Well-defined P waves are helpful, 
and should be sought in all leads. Oesophageal leads may be 
necessary (Brown, 1936). Our patients were thought to have 
auricular fibrillation in the first instance. Cuttings from 
appropriate leads showing P waves were selected for the 
figures. An isoelectric interval between successive P waves 
helps to differentiate paroxysmal auricular tachycardia with 
auriculo-ventricular block from auricular flutter. Such 
electrocardiographic diagnoses as “impure flutter” and 
“impure fibrillation” should be regarded with suspicion, 
especially if the patient is receiving digitalis. It is doubtful 
if they have any fundamental meaning, and they may conceal 
the serious disturbance of auricular rhythm under review. In 
our cases the auricular rate varied between 195 and 230 a 
minute. 

Our cases were receiving digitalis when they developed 
paroxysmal auricular tachycardia with auriculo-ventricular 
block. The response to potassium treatment supports the 
view that digitalis was the causative agent (Cases 1, 2, and 3; 
Lown and Levine, 1955). An excessive dose of the drug may 
cause the arrhythmia, but it is important to realize that it 
may occur when the heart muscle is sensitized to digitalis by 
potassium loss (Lown, Salzberg, Enselberg, and Weston, 
1951). Thus in intractable heart failure prolonged diuresis 
may render a therapeutic dose of digitalis a toxic dose, 
and thereby cause paroxysmal auricular tachycardia with 
auriculo-ventricular block 

Prompt treatment is essential in paroxysmal auricular tachy- 
cardia with auriculo-ventricular block due to digitalis toxicity. 
The drug, of course, must be stopped, and diuresis, para- 
centesis, and other measures aimed at diminishing the load 
on the heart must be suspended, to conserve body potassium. 
Potassium is the specific remedy (Lown and Levine, 1955). 
In urgent cases it may be given intravenously. We used oral 
therapy in Cases 1, 2, and 3—5 g. of potassium chloride being 
given daily in divided doses under continual electrocardio- 
graphic control until sinus rhythm was restored. Lown 
and Levine (1955) note that auriculo-ventricular block is 
abolished before the ectopic auricular centre is suppressed 
by potassium. Thus the ventricular rate increases before the 
sudden restoration of sinus rhythm. Procaine amide is also 
effective (Case 1). We prefer the intramuscular route, 0.5 g. 
of the drug twelve-hourly, until sinus rhythm is restored. 
Two of our cases had fresh myocardial infarction (Cases 3 
and 4). One of them recovered with potassium treatment ; 
the other, who received no specific treatment, died. The 
digitalis treatment of fresh myocardial infarction requires 
special care with regard to its toxic action causing this 
serious disturbance of auricular rhythm. 

Finally, more rarely, paroxysmal auricular tachycardia 
with auriculo-ventricular block may occur spontaneously 
in the absence of digitalis administration (Lown and Levine, 
1955; Friedberg, 1949). It appears to be a benign condi- 
tion, and, paradoxically, digitalis is the treatment of choice. 


Summary 


Paroxysmal auricular tachycardia with auriculo- 
ventricular block is a serious complication of digitalis 
toxicity that cannot be differentiated clinically from 
auricular fibrillation. Four cases are described; the 
importance of diagnosis depends upon the identification 
of well-defined P waves in any appropriate lead 
separated by isoelectric intervals. 
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Alkaptonuria resuits from an inherited inability to meta- 
bolize homogentisic acid, a breakdown product of tyro- 
sine, which undergoes oxidation in alkaline urine to form 
pigments, giving the urine its characteristic brown or 
black appearance. The condition is relatively rare ; only 
about 200 cases have been described (Martin et al., 1952). 
Hogben et al. (1932) calculated the incidence of the con- 
dition to be about one in ten million. 

Apart from constituting an interesting metabolic dis- 
order, alkaptonuria is important in that cases may be 
misdiagnosed. Thus the presence of a reducing sub- 
stance (homogentisic acid) in the urine may lead to a 
diagnosis of diabetes mellitus, whilst the complication of 
ochronotic arthritis may be diagnosed as some other 
arthritic condition. 

For this reason we are prompted to describe two new 
and apparently unrelated cases which illustrate diag- 
nostic pitfalls. 

Case 1 

A 12-year-old schoolgirl was admitted to the professorial 
surgical wards of the Royal Infirmary, Edinburgh, on May 
4, 1956, for the investigation of intermittent attacks of lower 
abdominal pain. When several months old she had been 
admitted to another hospital for the investigation of a red 
coloration of the urine; a diagnosis of pyelonephritis was 
made, although there is no record of bacteriological exam- 
ination of the urine or the presence of red cells on micro- 
scopy. During the whole of the patient's childhood the 
mother had often observed brown staining of the diapers 
and undergarments. 

The child was normally developed and no abnormalities 
were detected on physical examination apart from a 
generalized brown pigmentation of the skin. Barium-meal 
and x-ray examination of the skeletal system failed to 
reveal anything abnormal. The Wassermann and Mantoux 
reactions were negative. Her urine when freshly voided 
was acid and usually a normal colour, although occasionally 
there was a faint red coloration; on standing exposed to 
the air for several days, however, the urine became alkaline 
and gradually turned a deep brown colour. Tests for homo- 
gentisic acid were positive (see below). Over a seven-day 
period the excretion of homogentisic acid averaged 2.4 g. 
in 24 hours. 

A diagnosis of alkaptonuria associated with non-specific 
mesenteric adenitis was made. When seen four months after 
discharge from hospital she was asymptomatic. A search 
for other cases of alkaptonuria among relatives was 
unsuccessful. 


Case 2 


A coal-miner aged 53 was seen at the Industrial Chest 
Unit, Bangour Hospital, on July 25, 1956, complaining of 
breathlessness on exertion. In 1938 he had been admitted 
to another hospital for the investigation of intermittent 
lower back pain. At that time there were no abnormalities 
on physical examination, but an x-ray film of the lumbar 
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spine was reported as showing “atypical arthritic changes 
of the spondylitis type with commencing ossification of the 
ligaments.” The urine was noticed to darken on standing 
and it reduced Benedict's solution. The fasting blood-sugar 
level was normal. No firm diagnosis was made of the 
urinary abnormality. 

Subsequently he received physiotherapy on_ several 
occasions for what was described as osteoarthritis of the 
spine, shoulders, and knees. Shortly before being seen at 
Bangour he had attended the out-patient department of 
another hospital with a pain in the chest which was at first 
thought to be related to coronary insufficiency. However, 
his electrocardiogram was normal. His urine was again 
found to reduce Benedict's solution and to darken on 
standing : indicanuria was diagnosed. 

On admission he was found to be well nourished, with a 
slight stoop and with mild bronchitis and emphysema. A 
soft, localized systolic murmur was heard in the mitral area 
and the B.P. was 
200/115. Some 
diminution of 
movement was 
noted in both 
shoulders and in 
the lumbar spine. 
The most striking 
feature, however, 
was the presence 
of two patches of 
slate-grey pig- 
mentation on the 
sclera of both eyes 
to each side of the 

teristic pigmentation of sclera. corneal limbus 
(Fig. 1). There 

was thickening of the auricular cartilages with a bluish dis- 
coloration. The affected cartilages were opaque. X-ray 
examination of the spine showed the intervertebral disks 
to be thin and densely calcified (Fig. 2). Calcification was 
also present in the tendons in relation to the shoulders, 
pelvis, and knees (Fig. 3). The Kahn reaction was negative. 


Fic, 2.-X-ray film of spine (Case 2), showing thinning and 
calcification of intervertebral disks. 
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Fic. 3.—X-ray film of pelvis (Case 2), showing calicification of 
tendons arising from the ischium. 


The urine was straw-coloured when voided, but became 
the colour of nut-brown ale when allowed to stand for two 
or three days. It never became black even after standing 
for three weeks. The urine contained a reducing substance 
which was not fermented by yeast. This was identified as 
homogentisic acid. The daily excretion of homogentisic 
acid was measured for two days on a norma! hospital dict 
and was 3.6 g. and 3.8 g. respectively. 


Identification of Urinary Homogentisic Acid 


Many tests have been described for the detection of homo- 
gentisic acid in the urine (Harrison, 1947), but most of the 
simple tests are not specific. 

Colour.—Except rarely in Case 1, the urines were of 
normal colour when freshly voided. On standing exposed to 
the air, however, the urines in the course of a few days 
became dark but not black in colour. While such a finding 
is of value in arousing a suspicion of alkaptonuria, false- 


. positive results occur ; darkening may be observed in urines 


containing melanogen, indican, urobilinogen, porphyrins, 
and phenols, including gentisic acid, a metabolic product 
of salicylates. 

Colour on Alkalinization.—Both urines darkened from 
above downwards on being made alkaline. However, we 
have observed that urines containing gentisic acid derived 
from ingested salicylate behave similarly. 

Reduction of Copper Salts.—With Benedict's solution the 
urines gave, on boiling, a black solution with, subsequently, 
the formation of a yellow precipitate. The urines gave also 
positive results with “clinitest” but negative results with 
glucose oxidase tests (“clinistix” and “tes-tape”™), which 
are specific for glucose (Hunt et al., 1956 ; Tunbridge et al., 
1956). 

Reduction of Silver Nitrate-—-The addition to each urine 
of an equal volume of silver nitrate solution produced a 
black precipitate within 10 seconds. Ascorbic acid also 
reduces silver nitrate ; chlorides give a precipitate of silver 
chloride which turns black slowly on exposure to light. 

Reduction of Ammoniacal Silver Nitrate-—The addition 
to each of the urines of an equal volume of ammoniacal 
silver nitrate produced an immediate black precipitate. 
Ascorbic acid and uric acid also reduced ammoniacal silver 
nitrate in the cold. 

Ferric Chloride Test.—In our hands this test gave incon- 
sistent results. Ferric chloride added drop by drop to urine 
is said to give an evanescent blue colour. However, this 
reagent gives colours with various other phenolic substances, 

Chromatography.—This was performed using the solvent 
N-butanol, acetic acid, and water (4:1:5 v/v), with ammon- 
iacal silver nitrate as reagent. Homogentisic acid has an Rr 
of approximately 0.8 in this solvent, and gave an immediate 
brown or black spot with ammoniacal silver nitrate. Of 
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normal constituents ascorbic acid (Rp =0.2) also gives an 
immediate brown colour; uric acid (Rp=0.4) gives an 
orange colour slowly, while chloride and other inorganic 
ions (Rp =0.1-0.2) form spots which turn blue on exposure 
to light. An immediate brown or black spot is also given 
by gentisic acid (Rr=0.9), and other unidentified substances 
(Re less than 0.5) present in the urine of patients receiving 
large doses of salicylates. Neuberger ef al. (1947), using 
chromatography, noted, in the urine of a relative of a patient 
with alkaptonuria, the presence of an unidentified substance 
which reduced the silver reagent. Fig. 4 shows a chromato- 


3 
< 
J 
= 
< ze ze < 
° 
z z z z z 


CHLORIDE 


Fic. 4.—Chromatogram of urines confirming the presence of 
homogentisic acid 
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gram on which has been run urine from both cases along 
with pure homogentisic acid, homogentisic acid isolated 
from the urine of Case 1, and gentisic acid. The position 
of the spots confirmed the presence of homogentisic acid 
in both urines 

Isolation of Homogentisic Acid—The acid was isolated 
from the urine in Case 1; this was carried out according 
to the method of Neuberger et al. (1947). The melting-point 
of the free acid was found to be 144° C. ; Neuberger er al. 
give the result as 144-145° C. This melting-point was not 
depressed by admixture with a pure sample of homogentisic 
acid. 

Discussion 

It is not at all surprising that a condition as rare as alkap- 
tonuria should sometimes go undiagnosed. In the past the 
condition has often been confused with diabetes mellitus 
(Osler, 1904). In the two cases described here the colour 
of the urine was the cause of diagnostic errors; in Case 1 
the pink colour in the urine led to a diagnosis of pyeloneph- 
ritis, whilst in Case 2 darkening on standing was attributed 
to indicanuria. The typical ochronotic arthritis in Case 2 
was not recognized and was treated for many years as 
arthritis of unknown aetiology. i‘ 

Whilst the diagnosis of the fully developed case presents 
no serious difficulty, in patients without ochronosis or 
arthritis the diagnosis is more elusive. The tests for homo- 
gentisic acid commonly employed are not entirely reliable, 
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and Janney (1918) has pointed out that alkaptonuria can be 
diagnosed with certainty only by the isolation of homogen- 
tisic acid from the urine. We suggest that chromatography, 
which is a more simple procedure than the isolation of 
homogentisic acid, should be used as a confirmatory test. 

Typically, alkaptonuria does not manifest itself, except 
by the urinary abnormality, until the third decade or later, 
when ochronosis appears and arthritic changes cause symp- 
toms. The present two cases demonstrate this very well, as 
the first showed no evidence of ochronosis or arthritis, whilst 
the second patient developed arthritic symptoms at the age 
of 35 and had characteristic changes in the sclera and 
auricular cartilages when seen at the age of 53. 

The actual nature of ochronotic pigment is unknown. 
Chemically it resembles melanin and is believed to be formed 
from homogentisic acid. The deposition of pigment takes 
place mainly in cartilage and tendons, and is followed by 
calcification in these sites ; in joints this gives rise to arthritic 
changes. Pomeranz et al. (1941) have described cutaneous 
pigmentation, and it may be that the skin pigmentation 
noted in Case | was the first manifestation of developing 
ochronosis. The sclera is often affected. It is of interest 
that an identical appearance is produced in sclera and car- 
tilage by the prolonged application of phenol (carbolic acid) 
to wounds (Reid et al., 1908), while a somewhat similar 
appearance in the eye has been reported in workers engaged 
in the manufacture of hydroquinone (Anderson, 1947). 

The mode of inheritance of the condition has been a 
subject of dispute. Garrod (1923) thought that transmission 
was by means of a simple autosomal recessive gene, but 
Hogben ef al. (1932), in reviewing the pedigree of 45 alkap- 
tonuric families, found the character to be dominant in three 
families and recessive in the others. Pieter (1925) has de- 
scribed a case in which inheritance was by means of a 
Mendelian dominant. Milch (1955) has summed up the 
position by suggesting that the disease is inherited by a pair 
of coexistent and incompletely penetrant dominant factors. 

Many of the reported cases have occurred as a result of 
consanguineous marriages. However, in the present cases 
the parents were not related except by marriage. We have 
investigated 16 relatives of Case 1 and 8 relatives of Case 2 
without finding another case of alkaptonuria, and can there- 
fore add nothing to knowledge on the transmission of the 
condition. 

Summary 

Two apparently unrelated cases of alkaptonuria are 
described. 

Tests for the detection of urinary homogentisic acid, 
including chromatography, are discussed and evaluated. 

Attention is drawn to alkaptonuria as a condition to 
be considered in the investigation of patients with reduc- 
ing substances in the urine, or with arthritis. 


We thank Sir James Learmonth and Dr. C. Kelman Robertson 
for permission to report Case 1 and Case 2, respectively; Dr. 
L. H. Easson and Miss E. H. Clark for biochemical investiga- 
tions in Case 2; and Mr. D. A. Franklin for the photograph, of 
which Fig. 1 was from a kodachrome original. Professor A. 
Neuberger kindly supplied a sample of pure homogentisic acid. 
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The study of the results of the oral and intravenous iron- 
tolerance tests can help in establishing whether altera- 
tions in the metabolism of iron occur in different diseases, 
Little comparative research has been done on the meta- 
bolism of iron in patients with haemochromatosis and 
liver cirrhosis (Gitlow and Beyers, 1952 ; Gitlow, Beyers, 
and Colmore, 1952). 

During the course of personal research on haemo- 
chromatosis (Napolitano and Scuro, 1954a, 1954b, 1956), 
it seemed to us worth while studying this problem by 
simultaneously determining the serum iron, the oral and 
intravenous iron tolerance, and the serum transferrin in 
patients suffering from the above-mentioned diseases. 

We have also analysed the serum-iron data of Gitlow 
and Beyers (Napolitano and Scuro, 1956), some of which 
have proved very useful in differentiating haemochroma- 
tosis from liver cirrhosis. 


Materials and Methods 


Our studies were carried out on 5 patients with haemo- 
chromatosis, 12 with liver cirrhosis, and 5 normal subjects 
as controls. Of the 12 with liver cirrhosis, 7 suffered from 
Morgagni-Laennec atrophic cirrhosis and 5 had hyper- 
trophic splenomegalic cirrhosis with hyperhaemolysis. In 
the cirrhotic patients, except Cases 11, 13, 20, and 22, slight 
anaemia and macrocy.osis were present; Case 14 was in- 
tensely jaundiced, and subjaundice was present in Cases 11, 
12, 13, and 15. 

In all subjects the behaviour of serum iron, oral iron, 
intravenous iron, and serum transferrin has been studied. 

The serum iron was calculated according to the method 
of Bothwell and Mallett (1955), which is based on the lines 
of the Heilmeyer and Plétner method and calls for the use 
of the Beckman spectrophotometer on 520 my wavelength. 

For the study of the oral iron tolerance 120 mg. of Fe++ 
was administered in the form of ferrous sulphate and vitamin 
C (three pills of “ferro redoxon”); the serum iron was 
determined before and 2, 4, 6, and 10 hours after administra- 
tion of the salt. 

In carrying out the intravenous iron tolerance tests 10 mg. 
of Fe++ was injected in the form of ferrous ferro-gluconate 
with vitamin C ; the serum iron was determined before and 
5 minutes, 30 minutes, 2 hours, and 3 hours after the intra- 
venous injection of the salt. 

The unsaturated serum transferrin (U.I.B.C.) was deter- 
mined in vitro according to the method of Ventura (1952), 
which is an adaptation of the original technique of Cart- 
wright and Wintrobe, and calls for the use of the Beckman 
spectrophotometer on 520 mu wavelength. 

In the study of the graphic curve of the intravenous iron- 
tolerance tests the following data of Gitlow and Beyers were 
taken into consideration: (1) T.1.B.C.=total iron-binding 
capacity (specimen drawn five minutes after the injection of 
iron) ; (2) INC.=increase from the initial serum iron level 


(SeFe) to the T.I.B.C. (INC.=T.LB.C.—SeFe) ; (3) DEC.= 
decrease in the serum iron level from the five-minute to the 
120-minute specimen (DEC.=T.1.B.C.—120-minute speci- 
men; (4) DEC./INC. ratio; (5) SeFe/T.1LB.C. ratio; (6) 
S.D.L.=addition of the DEC./INC. and SeFe/T.1.B.C. 
DEC. SeFe 
values ING. Tipe / 


Results 


Our research (see Table and Figs. 1 and 2) gave the 
following results: 

Serum Iron.—The serum iron was constantly high in the 
patients with haemochromatosis and in those with hyper- 
trophic splenomegalic liver cirrhosis ; on the other hand, it 
was normal or lower than normal in the patients with 
Morgagni—Laennec atrophic cirrhosis. 

Oral Iron-tolerance Tests—In the cases of haemochrom- 
atosis the oral administration of iron did not provoke any 
significant increase of serum iron, and the graphic curve of 
the iron-tolerance test showed a clearly level pattern (Fig. 1). 
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Fic. 1.—Oral iron-tolerance tests with 120 mg. Fe++ in patients 
with haemochromatosis and in patients with (hypertrophic or 
atrophic) liver cirrhosis. 
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Also in 10 out of 12 cases of liver cirrhosis these tests gave the cases of atrophic liver cirrhosis. (f) S.D.1. was always 
similar results, with no or very little increase of serum iron. higher than 1.35 in those with haemochromatosis and lower 
Only in two cirrhotic patients was a moderate increase of than 1.35 in cases of Morgagni-Laennec atrophic cirrhosis. 
serum iron observed (respectively +66% and +80%); it In three out of five patients suffering from hypertrophic 
was, however, lower than in the control subjects (Fig. hyperhaemolytic liver cirrhosis the behaviour of S.D.1. was 

Intravenous Iron-tolerance Tests.—In the patients with the same as in those with haemochromatosis. 
haemochromatosis the increase of serum iron, which is con- Transferrin (Unsaturated Fraction, or U.1.B.C.)—The level 
siderable in normal subjects, was very little ; it was moderate of the unsaturated serum iron-binding capacity, or transfer- 
in only one case. The graphic curve of these tests showed rin, was very low in the patients with haemochromatosis. 
a level pattern (Fig, 2). In the patients with liver (hyper- In 7 out of 12 with liver cirrhosis (2 with hypertrophic 
trophic or atrophic) cirrhosis, however, the curve showed a _ hyperhaemolytic cirrhosis and 5 with atrophic cirrhosis) it 
quick increase, but it was lower than in the controls ; besides, was normal; in the other 5 it was lower than in normal 
the serum iron values tended to return to the initial levels controls. 
more quickly than in the controls (Fig. 2) Discussion 

Data Drawn from Intravenous lron-tolerance Test.—-From The results are in close agreement with those of Gitlow 
the Table we can observe the following data: (a) T.1.B.C. and Beyers. They show that the study of iron metabolism 
was normal or slightly reduced both in cases of haemochrom- can supply significant data for the differential diagnosis be- 
atosis and in those of hypertrophic or atrophic liver cirrhosis. tween haemochromatosis and liver cirrhosis. Three indices 
(b) INC. was very little in the patients with haemochrom- derived from breaking down the curve of intravenous iron- 
atosis and in three out of five patients with hypertrophic tolerance tests are particularly useful from this point otf 
hyperhaemolytic liver cirrhosis ; it was remarkable in all the view. They are : (1) DEC./INC., which shows the capacity 
patients with atrophic liver cirrhosis. (c) DEC. was variable of response of the body to the intravenous iron charge ; 
in all the subjects tested. (d) DEC./UNC. (index of response (2) SeFe/T.1.B.C., which shows the degree of saturation of 
of the body to the intravenous iron charge) was always the serum iron-binding capacity ; (3) S.D.1. -that is, the 
increased in the patients suffering from haemochromatosis addition of the two preceding indices (DEC./INC. + SeFe 
or hypertrophic splenomegalic liver cirrhosis with hyper- T.1.B.C.). 
haemolysis ; it was lower in those suffering from atrophic In haemochromatosis the values of the first two indices 
liver cirrhosis. (e) SeFe/T.1.B.C. (degree of saturation of the are constantly higher than in normal subjects. In patients 
serum iron-binding capacity) was always considerably increased with Morgagni-Laennec atrophic cirrhosis they are signifi- 
in the cases of haemochromatosis or hypertrophic spleno- cantly lower and their levels are not substantially different 
megalic liver cirrhosis with hyperhaemolysis ; it was lower in from the limits registered in normal subjects. 


Data from Intravenous Iron-tolerance Test and Transferrin Values in Normal Subjects and in Patients with Haemo- 
chromatosis and Liver Cirrhosis 


i | Transferrin 
Sex | (U.LB.C.) 
Case ead Diesnceis SeFe T.L.B.C. INC. DEC. DEC. SeFe in vitro 
No. hes (y 100 mi.) | (y/100 ml.) | (y/100 ml.) | (y/100 ml.) INC. T.LB.C. pec , SeFe Determina- 
thon 
| | NC (y 100 mi.) 
1 | F 45) Normal 132 363 231 63 0-27 0-36 0-63 | 240 
2i1F # - 116 370 254 74 | 0-29 031 0-60 270 
3 M 45 j 375 227 59 0-25 0-39 064 220 
41M 49/ i 144 320 176 68 0-38 0-45 0-83 170 
S$ | M 47 | 123 298 175 60 i 0-« 0-41 0-75 | 180 
Mean 132-6460 345-24 15-2 2122158 648 427 | 0:30. 0-02, 0-384 4002. 0-69 + 0-04 | 216 + 18-6 
6 | F $4 | Haemochromatosis | 220 nk ax: 
7 M 32 | 178 251 73 $1 0-69 0-70 1-39 
8 | M45 259 294 35 0-85 0-88 1-73 0 
9 | F 61 | 285 114 105 0-92 0-60 120 
10 | F 38} = 232 160 0-95 oss 133 0 
Mean 212.0; 165| 300.260 | 88224 | 764248 | 0811005 | 0712005 | 1531005 | 531234 
| P 0-01) 149 P>O-1 432 P< 001 18-39 P< 0-001|S-32 P< 0-001)12-0 P< 0-001 
12 |M@4 ie 160 244 84 60 0-71 0-65 1-36 | 80 
13 | M 231 104 73 44 0-60 0-76 1:36 65 
i4 M 54 | 228 | 280 $2 40 0-76 0-81 1-57 | 0 
1s M 61 160 | 308 148 88 0-59 0-51 1-10 | 160 
Mean 193-44 15-5 | 297-2174 | 10381216| 39284 | 0602006 | 0651005 | 1262011 | 974328 
t 3-65 P<0 01 | 2-06 P 0-05 |4 06 P< 0-001) 0-65 P>0-5 | 4-37 P<0-01| 4:18 P<0-01 467 P<0-01 2-07 P< 0-02 
16 M 57 | Atrophic liver cirrhosis. ‘154 182 73 0 0-45 7 0-86 190 
17 |M 132 356 224 104 0-46 0-85 190 
18 | M 38 | 92 270 178 66 0-37 0-34 0-71 180 
19 | M 42 ; 148 292 144 40 0-27 0-50 0-77 
56 | 76 260 184 108 0-58 0-29 0-87 180 
21 ” 88 280 192 60 0-31 0-31 0-62 200 
22 128 192 | 64 32 0-50 0-66 1-16 60 
Mean | 116-94 11-7 | 28374202] 1666419 | 692.01 | | 0834009 | 147438 
t | LO7 P>03 2-27 P<0-05) 1-72 P>0-1 | 033 P>0-7 |2.07P 0-05 | 0O-S58P>0-5 | 169P>0-1 | 1-93 P>0-05 
Statistical significance of the differences a ive ~ za 
of the mean values between haemochroma- 
tosis and liver cirrhosis: 
liver cirrhosis. t | O83 P>04 | 009P>0-9 | 046P>06 | 0-64P>0-5 | 2-44 P<0-05| 0-72 P>0-4 |2-12P>0.05| 1.09P>03 
cirrhosis. 4:87 P<0-001) 0-52 P>0-6 | 2-55 P<0-05| 0-28 P>0-7 |5-97 P< 0-001] 3-81 P<0-01 P<0-001| 2-51 P< 0-08 
| 
The standard error of the mean was calculated according to the formula s= sy — — 


n(n— 1) 
The t was calculated according to the procedure given in J. H. Burn’s Biological Standardization (Oxford Univ. Press, London, 1950). 
The statistically significant differences of the mean values are printed in italics. 
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Fic. 2.—Intravenous iron-tolerance tests with 10 mg. Fe++ in 
patients with haemochromatosis and in patients with (hyper- 
trophic or atrophic) liver cirrhosis. 


The third index is generally higher than 1.35 in haemo- 
chromatosis and lower than 1.35 in atrophic liver cirrhosis. 

The above-mentioned data do not seem to be of value 
in differentiating haemochromatosis from hypertrophic 
splenomegalic liver cirrhosis with hyperhaemolysis. In these 
diseases the values of the indices referred to can be equal, 
From the Table it will be seen that, except the DEC./INC. 
ratio, none of the mean values of the indices taken into 
consideration is statistically different in the two groups of 
patients. However, other clinical features and laboratory 
tests are available in this differential diagnosis. 

The determination of serum iron alone, of oral iron- 
tolerance, and of serum transferrin has little diagnostic 
value in differentiating haemochromatosis from liver cir- 
rhosis. 

Serum iron is usually normal or lower than normal in 
liver cirrhosis, but can often reach very high values in 
various conditions (acute hepato-cellular damage, hyper- 
haemolysis, etc.). Also, the oral iron-tolerance test has no 
significantly differential value; the level pattern of the 
graphic curve of this test is probably related to an increased 
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tendency to store iron in the body. This increased iron 
storage occurs both in haemochromatosis and in liver cir- 
rhosis. 

The unsaturated serum transferrin is constantly very low 
in haemochromatosis. This feature can be observed also in 
liver cirrhosis, not only in hypertrophic splenomegalic cir- 
rhosis with hyperhaemolysis, but also in atrophic cirrhosis, 
probably in relation to the usual decrease of plasma /)- 
globulins, to which the transferrin belongs. 


Summary 

A comparative study has been made of serum iron, of 
oral and intravenous iron-tolerance, and of unsaturated 
transferrin (U.1LB.C.) in 5 cases of haemochromatosis, 
in 12 cases of liver cirrhosis (7 cases of Morgagni- 
Laennec atrophic cirrhosis, 5 cases of hypertrophic 
splenomegalic liver cirrhosis with hyperhaemolysis), and 
in 5 normal controls. 

The results obtained prove that the study of iron 
metabolism can give some significantly differential data 
between haemochromatosis and liver cirrhosis. Three 
indices derived from breaking down the graphic curve 
of intravenous iron-tolerance tests are particularly use- 
ful. The first of these (DEC./INC.) expresses the 
capacity of response to the intravenous iron charge ; the 
second (SeFe/T.LB.C.) expresses the degree of satura- 
tion of serum iron-binding capacity ; both are greatly 
increased in haemochromatosis. Generally such marked 
increase is absent in atrophic liver cirrhosis, but some- 
times values are found to be slightly higher than in 
normal subjects. The third index (S.D.1.) is obtained 
by the addition of the two preceding data. S.D.I. is 
always higher than 1.35 in haemochromatosis and lower 
than 1.35 in atrophic liver cirrhosis. 

The above-mentioned data are of no use in the 
differential diagnosis between haemochromatosis and 
hypertrophic splenomegalic liver cirrhosis with hyper- 
haemolysis. 

The determinations alone of serum iron and un- 
saturated transferrin, and the oral iron-tolerance test, 
have little value in differentiating haemochromatosis 


from liver cirrhosis. 
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The annual conference of the National Smoke Abatement 
Society was held in Hastings this week (October 2-4). The 
first three sessions of the conference dealt with air pollution 
from road vehicles, the administration of the Clean Air 
Act, 1956, and industry and the Clean Air Act. In his 
presidential address Dr. R. Lessinc, Ph.D., stressed the im- 
portance of extensive cleaning of raw coal. He contended 
that a large proportion of the dust discharged from both 
industrial and domestic chimneys was due to “ natural,” 
removable dust in coal. Dr. Lessing also emphasized the 
importance of washing coal to remove sulphurous impurities. 
Papers on air pollution from road vehicles dealt with 
methods of reducing the amount of sulphur released from 
diesel fuel and of carbon monoxide from peirol. Mr. 
G. GraHaM Don (London School of Hygiene and Tropical 
Medicine) said that the smoke control area was the back- 
bone of the new attack on air pollution. He considered it 
more profitable to control a suburban area with mainly 
domestic chimneys than the centre of an industrial city. He 
suggested that a “clean air ring,” on the “green belt” 
principle, should be instituted in industrial cities, spreading 
gradually from the edge towards the centre. 
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HIGHLY RAISED SERUM VITAMIN B.: 
LEVELS IN “OBSTRUCTIVE HEPATIC 
NECROSIS ” 


BY 
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Vitamin B,, exists in serum both in a “free” state 
and “bound” to the alpha-globulin fraction (Pitney 
et al., 1954). Jones and Mills (1955) reported elevated 
levels of both free and bound vitamin B,, in viral 
hepatitis and in Laennec’s cirrhosis, whereas values were 
normal in biliary cirrhosis. Rachmilewitz er al. (1956) 
confirmed these observations and also found an increase 
in the maximal vitamin-B,,-binding capacity of the 
serum in liver injury, but were not able to correlate high 
vitamin B,, levels with changes in any particular serum 
globulin component ; they also found normal levels in 
jaundice due to extrahepatic biliary obstruction. 

We record the finding of extremely high levels of 
bound serum vitamin B,, in a patient with obstructive 
jaundice and diffuse hepatic necrosis, with return to 
normal values in the recovery phase. This case repre- 
sents an example of acute hepatocellular failure with 
liver coma which may complicate biliary obstruction, 
particularly in the elderly ; we have termed this condi- 
tion “ obstructive hepatic necrosis.” 

Materials and Methods.—Serial estimations were 
made of the levels of serum bilirubin, albumin, total 
globulin, gamma-globulin, and alkaline phosphatase 
(King-Armstrong units). Cephalin flocculation was read 
after 24 hours and expressed semiquantitatively as to 
+++. Biochemical methods and biopsy techniques 
have been previously described (Saint er al., 1953). 
Serum vitamin B,, levels were estimated by microbio- 
logical assay with Euglena gracilis as described by 
Hutner et al. (1956). The normal ranges for total and 
free vitamin B,, are respectively 100-720 pug. and 40- 
160 ~pug. per mi. of serum (Mollin and Ross, 1952). 


Case Report 


A retired man aged 71 was seen on November 3, 1956, 
with a week's history of pain under the right costal margin, 
deepening jaundice, and stupor. His previous health had 
been good apart from two episodes of endogenous depres- 
sion in 1949 and 1954, and one week of right upper abdominal 
pain in 1954. Relatives gave the following history. He 
had suffered from slight indigestion and anorexia for three 
months; eight days previously he had developed a 
“squirmy” feeling in the abdomen after eating a pie, 
followed by bouts of right upper abdominal pain, vomi- 
ting, and jaundice. The pain had persisted, the jaundice 
had deepened, and he had taken no food. He had com- 
plained of cold shivers two days before admission, and 
next day had become mentally confused. 

On examination he was deeply jaundiced and stuporous. 
The liver was slightly enlarged ; the gall bladder and spleen 
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were not palpable. Movements of the limbs were unco- 
ordinated, and there was a coarse tremor of the hands. 
The haemoglobin value was normal ; the white-cell count 
was 30,000 per c.mm. The results of serial liver-function 
tests, serum vitamin By levels, and other laboratory find- 
ings are shown in the Table. It will be noted that initially 
the usual obstructive pattern of a negative cephalin floccu- 
lation associated with an elevated serum alkaline phos- 
phatase is replaced by a pattern suggestive of hepatic 
necrosis. 


Biochemical Data and Vitamin B,, Levels in Serum 


Date > == (apg. mi.) 
Ses 5 =3 
is Totall Free 
wes ar Va otal Free 
11 56 30,000 17-2 3-2? 2-3 0-9 7,040' 452 
12 11:56 8-8 3-0 1-6 
19 11,56 64 30 31 20 
23.1156) 11,000 133 1,276, 250 
26 11 56 32 19 2s 
312 56 20 | 2-1) 3-1 1-7 41 820, 400 
1712 56 «8,000 04 (29,29 1-8 23 404 40 
21/1/57 86 04 40 27 1-5 18 288 40 


The provisional diagnosis was gall-stone obstruction of 
the common bile duct and cholangitis. In spite of antibiotic 
and intravenous infusion therapy, his condition deteriorated 
over the next 24 hours, and laparotomy was undertaken to 
procure drainage of the biliary system. The common bile 
duct was completely obstructed by a large gall-stone im- 
pacted at the ampulla of Vater. The stone was removed, 
the common duct was drained, and the patient made a 
protracted but complete recovery. A. biopsy of the liver 
taken at operation showed the following histological appear- 
ances (Fig. 1). A lobular structure was preserved, but there 
were striking changes in the staining character of the liver 
cells throughout, involving entire lobules in some areas. 
The changes varied from cloudy swelling to frank eosino- 
philic necrosis, particularly in the subcapsular zone. Many 
areas showed focal polymorph infiltrations and occlusion 
of portal venules by thrombus. A percutaneous aspiration 
biopsy of the liver six weeks later merely showed a slight 
increase in fibrous tissue and lymphocytic infiltration in the 
portal area. Almost complete repair had taken place 
(Fig. 2). 

Discussion 

Raised serum vitamin By levels may occur in two disease 
states. High bound levels are found in chronic myeloid 
leukaemia (Beard ef al., 1954); secondly, data from Lear 
et al, (1954), Jones and Mills (1955), Rachmilewitz et al. 
(1956), and from this unit (unpublished) have shown eleva- 
tions in acute viral hepatitis and hepatic cirrhosis, and also 
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Fic. 1!.—Operation liver biopsy. Diffuse areas of hepatic 
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an increased urinary excretion of what is apparently free 
vitamin By. Rachmilewitz et al. (1956) accounted for 
elevated serum and urine vitamin By levels by postulating 
release from injured liver cells of stored vitamin By, part 
presumably becoming bound to alpha-globulin, the re- 
mainder being excreted in the urine. A comparable release 
of enzymes such as oxalacetic glutamic transaminase has 
been used as an index of hepatic damage (Wroblewski and 
La Due, 1955); at present serum vitamin By assay is too 
protracted for this purpose. The diffuse hepatic necrosis in 
the present case would favour this hypothesis, and the 
gradual fall in serum vitamin By level corresponds well to 
the clinical and biochemical evidence of recovery of the 
liver. 

Release of vitamin By as such, however, does not 
adequately account for serum levels such as 7,040 »ug. per 
ml. which characterized this case. The vitamin-By-binding 
capacity of serum, limited to about 1,000 “xg. per ml. in 
normals (Pitney et al., 1954), is considerably raised in hepa- 
titis and cirrhosis (Rachmilewitz et al., 1956). 

Thus it seems likely that necrosis results in excessive re- 
lease from the liver of a binding protein with a high avidity 
for vitamin By, which would “ mop up” any available vita- 
min By and hold it in the blood stream. The high serum 
Vitamin Bs levels in chronic myeloid leukaemia are similarly 
accounted for by postulating increased amounts of binding 
protein, conceivably released from excessive breakdown of 
granulocytes (Mollin and Ross, 1955); the initial granulo- 
cytosis in this case is not considered sufficient to cause these 
highly elevated levels of vitamin By. It may be calculated 
that 7,040 peg. of vitamin By per ml. of serum represents 
a total circulating amount of some 20 »g. Urinary levels 
were not obtained in this case, but there is no evidence of 
renal retention of vitamin By in liver disease (Rach- 
milewitz et al., 1956). Whilst it seems more likely that this 
amount of vitamin By is yielded up by the liver, another 
possible explanation is that conditions favour uptake from 
the intestine, where normally a “ barrier” exists to absorp- 
tion to excess vitamin By (Baker and Mollin, 1955). Cir- 
cumstances did not permit the testing of this hypothesis by 
radioactive vitamin-Bj:-uptake techniques. 

The onset of acute liver necrosis and hepatocellular failure 
in this patient is noteworthy, for it is rarely acknowledged to 
be an accompaniment of gall-stone obstruction of the com- 
mon bile duct. Sherlock (1955) advises that hepatic failure 
should be diagnosed “ rarely, and with caution,” in a patient 
suffering from acute biliary obstruction. Other texts make 
little or no reference to acute biliary obstruction as a cause 
of hepatic failure, and undoubtedly some cases have re- 
mained unrecognized. A possible example was recently re- 
ported (Massachusetts General Hospital, 1956). An elderly 
man with deep jaundice died after a short illness. Necropsy 
revealed diffuse hepatic necrosis associated with galf-stone 
obstruction of the common bile duct. The final diagnosis was 
“acute fulminant hepatitis with atrophy, probably viral, 
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? toxic,” but the clinical findings and histological appearance 
of the liver bore a close resemblance to this present case of 
“ obstructive necrosis.” 

The diagnosis is an important one to make, for the con- 
dition represents a remediable form of hepatic failure, and 
prompt surgical intervention, as in our case, may be life- 
saving ; reliance must be placed on the clinical data alone, 
for routine liver-function tests may be misleading in the 
presence of liver necrosis. The high serum vitamin By levels 
in this case are of particular interest in corroborating the 
clinical and biopsy impression of hepatic failure due to 
acute widespread liver-cell necrosis. 


Summary 

Extremely high serum vitamin B,, levels (7,040 pupg. 
per ml.) were obtained in a patient with acute diffuse 
liver necrosis and hepatic coma. The liver failure was 
the result of complete obstruction of the common bile 
duct by a calculus, the condition being termed “ obstruc- 
tive hepatic necrosis.” Prompt biliary drainage initiated 
eventual complete recovery, with return of vitamin B,, 
levels to normal values. 

The interpretation of the extremely high level of 
circulating vitamin B,, in this case is uncertain. It is 
known that on occasion excessive amounts of a vitamin- 
B,,-binding protein are released from a damaged liver, 
and we are inclined to regard this as the most important 
factor in the present case. The bound vitamin B,, may 
have been derived in part from the liver and other tissue 
depots, but an abnormal uptake from the gut is also a 
possibility. 

Dr. W. R. Pitney kindly reviewed this manuscript. We are 
grateful to Dr. Leon Taft for histological interpretations, and to 
Dr. Sara Weiden for biochemical analyses. We thank Mr. 
George Westlake and Dr. E. N. O’Brien for assistance in the 
management of this patient. 
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Wroblewski, F., 


The National Association for Mental Health has produced 
a booklet containing 50 questions and answers on mental 
health. This booklet, written mainly for non-medical 
readers, was produced as a result of two B.B.C. pro- 
grammes: a television programme “The Hurt Mind,” and 
a radio programme “To Comfort Always.” In both these 
programmes questions on mental health were discussed by a 
panel of experts. Arising from the broadcasts over 25,000 
letters were received from listeners, many enclosing further 
queries. This booklet is an attempt to answer some of these 
questions. Included in the booklet is a glossary of some of 
the terms commonly used in connexion with mental illness. 
As the number of questions dealt with is small, and the 
answers brief, a book list is appended as a guide to further 
reading. The booklet, price 1s. net, is obtainable from the 
National Association for Mental Health, 39, Queen Anne 
Street, London, W.1. 
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The introduction of specific antagonists to the morphine- 
uke analgesics has suggested the possibility of reducing 
seme of the unwanted actions of these drugs, particularly 
respiratory depression, without impairing analgesia. The 
observations described below were made to compare the 
analgesia produced by pethidine with that produced by 
pethidine-levallorphan mixtures in normal subjects. 


Methods 
Table I records experiments done on five normal men, 
using two methods of assessing analgesia 


Taste I 
Subject Age Ischaemic Therma! Pain 
(Years) Pain Threshold 
Ss 32 
H 29 
G 20 
A 32 


Preliminary observations on anaesthetized patients showed 
that | mg. of levallorphan can reverse the respiratory de- 
pression produced by about 200 mg. of pethidine (Fig. 1) 
This dose ratio was therefore used as a guide in subsequent 
tests, although we cannot be sure that it would be the same 
at the lower dose levels used in conscious normal subjects 


THIOPENTONE 500 
on. 
° 
10-00 io'20 10-23 
LEVALLORPHAN 
1 MG. 
PETHIDI 
1.V. 
BE TWEE | 
10-40 10-45 1-00 
Fic. 1.—Spirometer tracing showing the reversal of pethidine- 


induced respiratory depression by levallorphan in man. Before 
operation ; thiopentone-nitrous-oxide oxygen anaesthesia. 


Ischaemic Pain Experiments 

Hewer and Keele (1948) described a method for testing the 
power of analgesics to relieve experimentally induced pain 
in ischaemic muscles. We have modified their method 
slightly in the present experiments 

A sphygmomanometer cuff was applied to the left arm, 
with the subject lying on a couch. After a preliminary rest 
of 5-10 minutes the arm was raised to empty the veins, and 
the cuff rapidly inflated to 200-220 mm. Hg. With the arm 
resting on a splint, the subject then squeezed the bulb of a 
Higginson syringe in time with a metronome set at a rate 
of 90 beats a minute. When a certain number of contrac- 
tions had been completed the arm was rested. The pain in 
the arm gradually increased, and all five subjects were trained 
to assess its intensity on an arbitrary scale (Fig. 2). An ob- 
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server questioned the subject at irregular intervals of } to | 
minute on the intensity of the pain, to conceal trom the 
subject how long the experiment had been going on. When 
intolerable pain was reached the cuff was deflated and the 
pain relieved. 

Numerous observations were first made on each subject 
to determine the number of contractions which would pro- 
duce intolerable pain in about ten minutes after the last 
contraction. This time was chosen because it was found 
that there was difficulty in concentrating on the pain, and 
subjects got bored with experiments lasting longer than 
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Fig. 2.—A typical pain-intensity/time diagram. Subject G, S2 
contractions. Intravenous injection of saline 24 minutes after last 
contraction The pain became intolerable after 13.9 minutes 
(=T,,.). 


about 20 minutes. Most of the experiments were in fact 
completed within this time. After a suitable number of 
contractions had been found, one or more preliminary ex- 
periments were done giving intravenous injections of pethi- 
dine or a pethidine-levallorphan mixture to familiarize the 
subject with the procedure. After these trial runs four tests 
were done on each subject, the injections comprising 
(a) pethidine 22.5 mg., (b) pethidine 22.5 mg. + levallorphan 
0.075 mg., (c) pethidine 22.5 mg. + levallorphan 0.15 mg., 
(d) physiological saline, each in a volume of 3 ml. Pre- 
liminary observations had shown that after 15 mg. of 
pethidine no analgesia could be detected by this method. 

The ratios of pethidine to levallorphan in the mixtures 
were 300:1 and 300:2, bracketing the ratio of 300:1.5 
found at a higher dose level in the preliminary experiments 
All injections were given intravenously into the right arm 
2! minutes after the last contraction. The subjects did not 
know which injection they were receiving on any particular 
A Latin square design determined the order of 
the injections in four subjects ; in the fifth subject (A) the 
order was random, 


occasion. 


The analgesic effect of the injection was assessed by the 
time taken to reach intolerable pain 


Pain Threshold Determinations 


An apparatus similar to that devised by Hardy, Wolff, 
and Goodell (1940) was used to measure thermal pricking- 
pain thresholds on the skin of the forehead. The threshold 
was measured before and 30, 60, and 90 minutes after the 
injection. In subjects G and Y the threshold determinations 
were combined with the ischaemic pain tests described 
above ; in subject A the experiments were done on separate 
occasions, 

Results 

Ischaemic Pain Experiments (Table 11).—Analysis of the 
results of the experiments on the first four subjects, which 
were arranged in a Latin square, showed that the order in 
which @he different injections were given did not affect the 
results. The figures for the fifth subject (A) were therefore 
pooled with those from the other four for statistical analysis. 
In the experiments in which drugs were injected, the mean 


Taste If 


Mean Time Taken! Standard Error 
to Reach Intoler- | of the Difference 


Drug | able Pain (T,,) | Between Any 
Two Means 
(a) Pethidine (22-5 mg.) 13-4 
(300 3) 14-8 083 
th Saline 11-4 


time taken to reach intolerable pain (Ty) was significantly 
longer than in the control experiments when saline was given. 
From the means it appears probable that the pethidine- 
levallorphan mixtures were more effective than pethidine 
in postponing intolerable pain. 

Thermal Pain Threshold.—Thresholds were measured 
before, and 30, 60, and 90 minutes after the injection. The 
figures given in Table III are changes in the pricking-pain 
Ill.—Changes in Thermal Pain Following Administration 

of Pethidine and Pethidine-Levallorphan Mixtures 


Mean Rise of the Threshold (expressed as a percentage of the pre-injection 
threshold). A difference of 5.5 between any two drugs is significant at 
the level 


Minutes after Injection 


Drug — 
60 90 
(a) Pethidine } 5-6 3-3 
Pethidine : (300 : 1) +198 | +141 | 10-1 
(300 :2) . 413-2) +72 | 37 
a) Satine” -03 | | +07 


threshold expressed as a percentage of the pre-injection 
threshold. The rise in threshold was greatest after 30 
minutes ; at 60 and 90 minutes the thresholds were returning 
towards the pre-injection values. 

In the statistical analysis of these results it has been 
assumed that the random error of the pre-injection threshold 
measurements was the same as the error of the other 
measurements. All three drug injections significantly increased 
the threshold, while saline did not. A difference of more 
than 5.5 between any two drugs is significant at the 5% 
level. The mixture containing the smaller amount of leval- 
lorphan (5) is thus significantly more effective than pethidine 
and the other mixture (c). 


Discussion 


Both methods depend largely on the subject's reaction to 
pain, as well as on the pain sensation and the physical 
stimulus provoking it. The ischaemic pain method has the 
advantage that drugs are tested under conditions close to 
clinical situations; in practice conscious patients nearly 
always have a pain before they are given a drug to relieve 
it. The greater precision of the thermal pain threshold 
method is offset by its dependence on skin temperature 
(Whyte, 1951 ; Jackson, 1952), so that changes in blood flow 
and sweating caused by the drugs may affect the results. 
Greater apparent analgesia after one injection compared 
with another might thus be due to changes in the local 
blood flow rather than to an action in the brain. 

The results show that the two pethidine-levallorphan 
mixtures relieve ischaemic pain more effectively than does 
pethidine. The mixtures are also no less effective than 
pethidine in raising the thermal pain threshold. Lasagna 
and Beecher (1954) have reported similar results using mix- 
tures of morphine and nalorphine in patients with post- 
Operative pain. 

In the thermal pain experiments it was surprising that the 
mixture containing the smaller dose of levallorphan caused 
the greatest rise in threshold. If this is a real effect, and 
not due to chance, it might be explained in several ways. 
The lower dose of levallorphan might cause vasodilatation 
and/or sweating, and so raise the threshold, while with the 
higher dose the antagonism for pethidine becomes manifest. 
On the other hand, Yim et a/. (1955) have shown in rabbits 
that levallorphan is a weak analgesic, and this suggests the 
possibility that the rise in threshold is due to an analgesic 
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action which is added to that of pethidine. This might be 
investigated further by using higher doses of suitable 
pethidine-levallorphan mixtures, and testing analgesia by a 
different method. 

Costa and Bonnycastle (1955) found that, in rats, leval- 
lorphan antagonizes respiratory depression produced by 
pethidine more than analgesia. Our results show that in 
man the addition of levallorphan does not necessarily 
impair the analgesic action of pethidine. Whether the 
addition of levallorphan is of value in clinical practice can 
only be decided by a trial in patients under clinical 
conditions. 

Summary 

A comparison has been made between the anal- 
gesia produced by intravenous injections of (a) pethidine 
22.5 mg., (b) pethidine 22.5 mg.+levallorphan 0.075 mg. 
(dose ratio 300: 1), (c) pethidine 22.5 mg. + levallorphan 
0.15 mg. (dose ratio 300 : 2), and (d) physiological saline 
solution. The effects of these drugs on ischaemic muscle 
pain and on the thermal pain threshold were measured. 

The pethidine-levallorphan mixtures produced no less 
analgesia than did pethidine ; the mixture containing the 
smaller amount of levallorphan—{b) above—produced 
significantly greater analgesia than pethidine. This un- 
expected result is discussed. 


We are grateful to Dr, P. Armitage for statistical advice and 
for analysing the results, and to Dr. R. S. Stacey for helpful 
discussion and criticism. The dtugs used were supplied by Roche 
Products Ltd., who also defrayed some of the expenses of the 
investigation ; it was a pleasure to work with Dr. J. F. T. Alison, 
their Director of Clinical Research at the time the experiments 
were done. 
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The rice-water stool of cholera is well known to every 
student of tropical medicine. It is believed to be due 
to the absence of bile pigment from the intestine caused 
by congestion and oedema of the mucous membrane of 
the biliary tract, and thus to obstruction of the flow of 
bile to the duodenum (Rogers, 1921). De and Chatterji 
(1935), on the other hand, suggested that this is brought 
about by the depression of the secretory function of the 
liver in cholera. It was felt that these explanations were 
not satisfactory, since we could not detect any obstruc- 
tion to the biliary flow at necropsy on cholera patients 
who died in the stage of purging. We found that gentle 
pressure on the gall-bladder led to the escape of bile into 
the duodenum. Investigations were therefore under- 
taken to ascertain the fate of bile pigment in cholera 
patients. 
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Method and Material 


Investigations were carried out on 52 cholera patients 
who were admitted into the infectious diseases ward of 
Nilratan Sircar Hospital during the epidemic of 1956 
Vibrio cholerae (47 Inaba strain and 5 Ogawa strain) was 
isolated from the stools of all these patients. Stools were 
collected immediately after admission. Ten millilitres of 
blood was drawn from a vein (in some cases before any 
saline transfusion was given and in others after saline trans- 
fusion ; in the latter cases the blood was drawn from the 
arm opposite to that into which saline was transfused) ; 2 ml 
of it was mixed with oxalate powder to determine the 
packed cell volume and the erythrocyte count ; 0.9 ml. was 
added to 0.1 mi. of 3.8% sodium citrate solution to measure 
the plasma haemoglobin. The rest was allowed to clot for 
the separation of serum to determine the serum bilirubin, for 
the thymol turbidity test, and to estimate the alkaline phos- 
phatase. As most of the patients were admitted in the stage 
of anuria a close watch was kept and the first sample of 
urine was collected. 

The serum bilirubin was estimated according to the 
method of Malloy and Evelyn (1937), the thymol turbidity 
by Shank and Hoagland’s (1946) method, the plasma haemo- 
globin by Dacie’s (1954) method, and the serum alkaline 
phosphatase by the method of Harrison (1949). The 
technique of Maclagan (1946) was used to determine the 
faecal urobilinogen. Urinary urobilinogen was detected by 
the method of Watson ef al. (1944). 


Result 


A summary of our findings is given in the accompanying 
Table. 


Summary of the Findings 


ssa | | | | 
ogen rubin globin | | phatase 
(mg | (mg (mg (U (K.A. 
100 mi.) | 100 mi.)} Units) 


— _ 


On admis- | | | | j 
sion | 0-08 0-81 (S2)| 54 (52) | 6-1 (46) | 3-5 (40) | 86(42) 
24 «hours | | 
later | 27-3 (28) | (28)) 45 (28) | 3-5 (27)| Not done | Not done 
7 days later|135-1 (42) 0-35 (46)| 41 (46) | 3-1(42)) 


Figures in parentheses indicate the number of cases examined 


Faecal Urobilinogen—The stools of 52 patients were 
examined soon after admission (usually six to eight hours 
after onset); 37 had no faecal urobilinogen and in 15 
the pigment varied in concentration from 0.07 to 0.52 mg./ 
100 ml. The samples of stool which gave a positive reaction 
had a yellowish tinge. The test thus appeared to be no more 
sensitive than could be detected with the naked eye. In 
most cholera patients the stool does not contain any sub- 
stance which can react with Ehrlich’s reagent. Since we 
did not perform the petroleum ether extraction of the stool 
we cannot be sure that the positive reaction with Ehrlich’s 
reagent in the 15 cases was wholly due to faecal urobili- 
nogen and not to some other substance. We do not think 
that the whole of this Ehrlich reacting substance is some- 
thing other than urobilinogen, for if it were there is no 
reason why a similar substance was absent from the stools 
of the other 37 patients. We are therefore inclined to believe 
that a part, if not the whole, of this Ehrlich reacting sub- 
stance is faecal urobilinogen. Maclagan pointed out that 
“the error introduced by omitting ether extraction is likely 
to be small” in comparison with other known errors that 
occur in the estimation of faecal urobilinogen. The pig- 
ment reappeared in the stools of all patients within 12 to 24 
hours of admission to hospital. The average amount of 
pigment was 27.3 mg./100 ml. Seven days later this was 
135.1 mg./100 g. (stool was formed by this time) 

Urinary Urobilinogen.-Since at the time of admission 
these patients were anuric, the first sample of urine was 
obtained usually 12 to 24 hours after admission. The urine 
always gave a positive reaction with Ehrlich’s reagent, but 


the quantitative estimation was not possible because of the 
precipitation of albumin with the addition of the reagent, 
which is acid in reaction. The precipitate caused so much 
turbidity as to interfere with the colorimetric estimation, 
The average serum bilirubin of these 
patients on admission was 0.81 mg./100 ml. Since there 
was in every case some haemoconcentration, the actual 
amount when corrected for haemoconcentration was 0.63 
mg./100 ml. Although this figure is within the normal range 
—namely, 0.2 to 0.8 mg./100 ml. (Whitby and Britton, 
1953}—it is higher than what we found seven days later 
(0.35 mg./ 100 ml.), when there was no haemoconcentration. 
There is therefore a slight rise of serum bilirubin in cholera 
patients at the onset of their illness. The direct van den 
Bergh test was negative in all cases. 

Haemoconcentration.—The degree of haemoconcentration 
on average was 22%, as calculated from the P.C.V. on admis- 
sion (54%) and a week later (41%). The plasma volume 
was restored to normal within two to four days, and by the 
seventh day the distribution of the body fluid was normal 

Plasma Haemoglobin——At the time of admission the 
plasma haemoglobin was 6.1 mg./100 ml. The actual 
figure when corrected for haemoconcentration was 4.6 me. 
100 ml. There was thus no increase in the plasma haemo- 
globin concentration of these patients. Seven days later this 
was 3.1 mg./100 ml. 

Thymol Turbidity Test—The average figure on admission 
was 3.5 units. This is within the normal range, which 1s 
0 to 4.7 units by this method, There is therefore no evidence 
of any depression of hepatic function in cholera. 

Serum Alkaline Phosphatase-——The average figure found 
on admission was 8.6 King-Armstrong units per 100 mil. of 
serum; the maximum was 12 units and the minimum 6 
units. In seven cases the blood was collected before any 
saline transfusion, and in none of these was the figure more 
than 12 units. This finding, together with the negative 
direct van den Bergh reaction, is a point against the assump- 
tion that there is any obstruction to the flow of bile into 
the intestine. 


Serum Bilirubin. 


Discussion 

Faecal urobilinogen was found to be absent from the 
stools of most cholera patients, though in a small number 
it was present in a detectable quantity. But we cannot accept 
the usual explanation that it is due to obstruction of the 
flow of bile caused by the oedema and congestion of the 
mucous membrane of the biliary tract, for the following 
reasons. Firstly, because we could not detect any such ob- 
struction in the cases of cholera which came from necropsy 
in the stage of purging. Secondly, the normal serum alkaline 
phosphatase level suggests that the flow of bile from the 
biliary tract into the duodenum is unhampered. The fact that 
the direct van den Bergh test was negative in these patients is a 
further point against this assumption. Indeed, it is difficult to 
envisage that a pathological process in which there is so 
much loss of fluid from the small intestine will permit the 
collection of so much fluid in the wall of the biliary tract as 
to cause oedematous swelling of the mucosa. 

The presence of urinary urobilinogen in the sample of 
urine collected as soon as the anurial phase passed off 
indicates that urobilinogen must be present in the gut, for 
it is well known that urinary urobilinogen arises from the 
reabsorption of faecal urobilinogen from the gut (Muller, 
1892). It is therefore reasonable to believe that bile pigment 
does flow into the intestine in cholera patients. In our 
opinion the reason for the failure to detect the pigmerit in 
the stool is due either to washing out (a cholera patient 
passes on an average 8 to 10 pints (4.4 to 5.7 litres) of liquid 
stool in 24 hours) or to dilution of the stool so that the 
test is not sensitive enough to detect the infinitesimal amount 
of this pigment present. Another possibility is that bili- 
rubin is converted into some compound which does not 
react with Ehrlich’s reagent. It is well known that faecal 
urobilinogen does not account for the whole of the bili- 
rubin formed in the body, as a variable amount of bilirubin 
is converted into some unknown compound that does not 
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react with Ehrlich’s reagent (Gray, 1953). Spectroscopic 
examination of cholera stool might show some such 
compound, 

The presence of E. coli in the gut is necessary for the con- 
version of bilirubin into faecai urobilinogen (Baumgartel, 
1950). The temporary alteration of the intestinal flora 
(since the E. coli population becomes very meagre in the 
early stage of cholera) may be responsible for the failure 
to convert bilirubin into urobilinogen. Thus Sborov ef al. 
(1951) found that in patients treated with chlortetracycline 
urobilinogen disappeared from the stool. 

Although it is hazardous to draw any conclusion from a 
single liver-function test, a normal thymol turbidity test 
and the absence of an abnormal amount of urobilinogen in 
the urine of cholera patients suggest that there is probably 
no gross dysfunction of liver in this disease. This is further 
supported by the fact that the histological appearance of 
liver in cholera patients does not show any gross 
abnormality. 

What, then, is the cause of the small rise of serum bili- 
rubin that we observed in these patients in the early stages ? 
Haemolytic mechanism has been suggested in cholera (De 
et al., 1952, 1954). But our finding of serum bilirubin was 
within the normal range, and as we could not detect any 
rise in the plasma haemoglobin level we can definitely 
exclude the role of haemolysis. In fact, the early enthusi- 
astic papers of the above workers are followed by a more 
cautious report, where they recorded a much smaller per- 
centage of patients showing signs of haemolysis than what 
they had found before (De, 1954). The haemoconcentration 
that occurs in cholera entails a greater osmotic work for the 
liver cells to pick up bilirubin from the blood for secretion 
into the bile capillary. This may be the cause of diminished 
secretion of bile and the slight rise of serum bilirubin con- 
centration that we observed in cholera patients. 


Summary 

Tests of the stools of cholera patients in the stage of 
purging showed that in most of them there was no 
detectable amount of urobilinogen. 

The serum alkaline phosphatase level and the thymol 
turbidity of these patients remain within the normal 
range. 

Evidence is given which suggests that there is no 
obstruction to the flow of bile into the gut in cholera, 
and some possible explanations for the absence of faecal 
urobilinogen in these patients are discussed. 

Although there is a slight rise in serum bilirubin in 
these patients there is no evidence of any haemolysis, 
nor is there any evidence of the depression of hepatic 
function. 


We are grateful to Principal A. K. Dutta Gupta for permission 
to use hospital records, and to Professor S. N. Sarkar for his 
help during these investigations. 
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Medical Memoranda 


Colporrhaphy During the Puerperium 


It is well known that secondary repair of unhealed vaginal 
lacerations during the puerperium is a satisfactory pro- 
cedure, but the advantages of deliberate formal perineor- 
rhaphy have not attracted attention. In some cases this 
operation is urgently required, and from the patient's point 
of view it may be done most conveniently during the puer- 
perium. At such a time the difficult arrangements for super- 
vision of an existing family have been made, and a later 
visit to hospital will be more difficult to arrange as the 
family grows larger. The demands of a family are im- 
perious, and most women will tolerate great discomfort 
for many years rather than forsake their maternal duties 
for a few weeks. From a national standpoint there is 
clearly economy of hospital beds and expense if a confine- 
ment and operation can be combined at a single admission 
and without additional days spent in hospital. 


PRESENT SERIES 


A short account is given of 46 patients upon whom 
formal perineal repair during the puerperium was practised 
during the past eight years. Their ages varied from 21 
to 44 vears, and the operation was done a few days (mostly 
four or five days) after delivery, In these days of restricted 
admission to maternity hospitals relatively few multiparae 
are delivered in hospital. This series is composed almost 
entirely of women referred for some abnormality to the 
antenatal and subfertility clinics. The principal reasons for 
consultation were as follows : (1) Eight women presented 
with prolapse, with actual protrusion of the cervix or of a 
rectocele or cystocele early in pregnancy. Pessary support 
was necessary in five of these cases. (2) Twelve women were 
referred from the subfertility clinic on account of multiple 
miscarriages (two to five miscarriages). (3) Sixteen women 
complained chiefly of urinary incontinence dating from a 
previous delivery and always worse during pregnancy, The 
following is a typical example. 

Case 1.—A gravida 2, para. 1, aged 21, had had her first baby 
18 months previously, delivered with forceps. She had had 
distressing urinary incontinence ever since. After delivery the 
perineum was seen to be very inadequate, with marked descent of 
the anterior vaginal wall. Simple posterior colporrhaphy on the 
fourth day after delivery cured her incontinence. Six weeks after 
delivery the perineum was sound and the bulge of the anterior 
vaginal wall was no longer seen. 

In 25 cases there was complaint of pelvic discomfort and 
dragging pain after walking or standing, either alone or 
associated with other symptoms. In these cases the vulva is 
usually relaxed and gaping, often after a single confinement. 
The following example is typical. 

Case 2.—A gravida 2, para 1, aged 26, had a very deficient 
perineum after two normal confinements, with constant backache, 
and some stress incontinence appeared during pregnancy. A 
simple posterior colporrhaphy was done on the ninth day after 
delivery. At post-natal examination seven weeks later she said 
her backache had gone and bladder control was normal. She 
added that her whole outlook upon life had improved since her 
operation; she felt fuil of energy and her husband had remarked 
upon her greatly improved temper. 


After delivery the perineal tissues are remarkably supple 
and elastic. At operation dissection is easy, the fascial 
planes separate cleanly, and the levators can be brought 
together without tension. Healing proceeds rapidly ; patients 
can get up on the fifth day after operation and should be 
ready to go home three to four days later—that is, departure 
from hospital is not delayed. Early ambulation does not 
seem to interfere with a good final result. No attempt 
has been made to carry out any elaborate procedure, and 
anterior colporrhaphy with support of the urethral angle 
has been performed once only. Nevertheless in 16 cases 
with marked stress incontinence dating from before the 


805 
4 
a 
a 


806 


Oct. 5, 


1957 


pregnancy there has been only a single failure to give relief 
No complication or difficulty of any kind has been met 
with, 

COMMENT 


In watching the progress of these patients, I have felt 
the results of operation have been almost always much 
better than I expected. Perhaps this is because so many 
of the patients were young women, but I believe that 
another important factor may be the elastic and mobile 
character of the puerperal tissues. It seems possible that 
the parts are better able to achieve a natural adjustment 
when the displacement has not existed for long, and, during 
the phase of tissue mobility, when there is adequate support 
by the perineum during involution I do not mean to 
suggest that all patients can be dealt with effectively in this 
manner, and no doubt a more elaborate operation may 
be needed ultimately in some cases. At the same time, it 
does seem possible to give much relief, if not permanent 
cure, by a simple procedure, at a moment in a woman's 
life when time is of great importance and during a phase 
that calls for continued effort. There can be no doubt that 
nearly all these patients would have continued to suffer 
much discomfort and pain for many years before presenting 
themselves for operation in the orthodox way. The pro- 
cedure has given great satisfaction and might be more widely 
used, 

L. G. Hiaains, F.R.C.S. 


Mammary Gland Changes During Chlorpromazine 
apy 


Since chlorpromazine hydrochloride (“ largactil”) has been 
undergoing widespread trial in the treatment of psychi- 
atric disorders and in the management of the elderly, with 
promising results, there have been reports in the literature 
calling attention to certain complications and important side- 
effects, notably jaundice. There is little doubt that the drug 
modifies certain endrocrine functions, either directly or 
indirectly. The case described below is, I believe, of con- 
siderable interest, in that there were mammary gland changes 
and unexpected breast development. 

Case REPORT 

The patient, a single woman aged 67, has been in a mental 
hospital most of her life, having been certified in 1908. 
Perusal of her case notes shows that the illness was of 
schizophrenic nature. . She was childish, emotional, stubborn, 
and had attacks of excitement, screaming, and sobbing. At 
times she laughed for no obvious reason, was resistive and 
troublesome, and could not give a coherent account of her- 
self, Dullness, apathy, and withdrawal from reality were 
very apparent. This mental state persisted, and by 1932 
she was continually muttering to herself. was auditorily 
hallucinated, and was faulty in bodily habits and hygiene. 
Her case notes showed that in 1950 she was thought to be 
deteriorating further. At this stage impulsive behaviour and 
destructiveness showed themselves. Electric convulsion 
therapy brought only the most temporary improvement. 
When she was having a routine mental and physical exami- 
nation on July 5, 1955, there was little change in her psychi- 
atric condition as described above. The only significant 
findings on physical examination were a blood pressure of 
200/90, a moderate degree of atherosclerosis, and an under- 
nourished appearance. Her breasts were involuted, and she 
was quite flat-chested. The optic fundi were within normal 
limits, and no retinopathy was present. 

This patient, among 48 other females, was considered 
suitable for a trial of chlorpromazine therapy, and treatment 
began on July 6, 1955. With gradual increase over the first 
few days, she was eventually having a daily total of 150 mg.. 
in tablet form and in three divided doses. This dosage 
continued for three months, during which time she seemed 
to tolerate the drug quite well. By October 10 there was 
considerable mental improvement, and in November the 
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patient was continuing to have chlorpromazine 25 mg. 
three times a day as a maintenance dose. She was 
then clean in habits, tidier in person and appearance, and 
quieter, and she no longer required sedation. She took an 
interest in her surroundings and did some knitting. Her 
conversation was relevant and coherent, although at times it 
was no more than a shy whisper. Whereas she was previously 
a problem patient, 
she became 
manageable, co- 
operative, and a 
willing and helpful 
ward worker. 

During treatment 
she gained 12 Ib 
(5.3 kg.) in weight ; 
and the most strik- 
ing change was 
marked bust devel- 
opment and in- 
crease in size of 
the breasts—out of 
all proportion, it ts 
felt, to the weight 
increase (see 
illustration). The 
development was not merely explained by deposition of fat. 
There was definite growth of mammary gland tissue, and a 
comparison with the previous picture of atrophic and 
involuted breasts showed a striking change. Secretion from 
the nipples was not observed. No oedema was found in this 
patient, nor was there any sign of congestive or circulatory 
failure. Uterine haemorrhage did not occur. 


COMMENT 


Reference to the British literature has failed to reveal a 
description of the changes of the nature and extent of those 
described above. Reports by Cohen (1955) and Gide and 
Heinrich (1955) note secretion from the mammary gland, 
either with or without some increase in breast size, during 
administration of chlorpromazine hydrochloride. The increase 
in weight found in many of these cases does not seem to be 
accounted for by water retention, nor is it satisfactorily 
explained by improvement in the mental state (Elkes and 
Elkes, 1954). My patient has had weight fluctuations of 
+12 Ib. (5.4 kg.) over the past ten years. 

Winnik and Tennenbaum (1955) report the occurrence of 
galactorrhoea in 21 patients treated with chlorpromazine. 
The ages of these women ranged from 18 to 45 years, and 
none had previously had any transitory or persistent patho- 
logical secretion of milk. In five of these patients the 
psychosis appeared during the post-partum period, and milk 
secretion, which had been suppressed by drugs, reappeared 
during chlorpromazine therapy. In contrast with normal 
lactation, these authors found that the breasts were not 
enlarged ; the condition was unilateral in six of their series. 

The phenomena described lend support to the hypotheses 
related to the diencephalon, which have been put forward 
to account for the action of chlorpromazine hydrochloride 
on the central nervous system. Similar changes have been 
found in endrocrine disturbances, notably the syndrome of 
Chiari and Frommel, and in some cases of neoplasm of the 
diencephalo-hypophysial system. 


I am indebted to Dr. N. McDiarmid for permission to publish 
this case, and to Dr. J. Harper, of May and Baker Ltd., for his 
helpful comments. My thanks are also due to Mr. L. G. Holton 
for the clinical phdétograph. 

M. A. Rant, L.R.C.P.&S.1., L.M., D.P.M., 


Three Counties Hospital, Ariesey, Beds 
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Reviews 


SKIN DISEASES 
Sequeira’s Diseases of the Skin. By John T. Ingram, M.D., 
F.R.C.P., and Reginald 1. Brain, M.D., F.R.C.P. Sixth 
edition. (Pp. 843+xii; illustrated. £5 5s.) London: J. 


and A. Churchill Lid. 1957. 


Ten years have elapsed since the fifth edition of this book 
was published ; the senior author, J. H. Sequeira, has died, 
and as a graceful tribute to his memory the present authors 
have renamed the work. Much thought has been given to 
the preparation of the new edition, which will attract, and 
merit, as much attention and praise as its predecessor. The 
book has been completely recast. Although the authors 
have largely adhered to the aetiological method of presenta- 
tion, the grouping of diseases has been considerably changed ; 
inevitably this has led to some difficulties, but the rearrange- 
ment is on the whole very successful. The size has been 
increased only by 61 pages—an economy which has been 
achieved by a reduction in the size of the section on syphilis 
and the obliteration of the section on pompholyx, and by 
other less obvious changes. Thus the authors have been 
able to add much new material without greatly enlarging the 
book, and have succeeded adm'rably in bringing their work 
up to date and in enhancing its value. There are 46 new 
text figures; the reproduction of many of the older ones 
has been greatly improved, and beneficial alterations have 
been made in the type founts used for special purposes. The 
collaboration of R. G. Cochrane, who has written the 
chapter on leprosy, and the assistance given by five other 
experts have enhanced the value of the work. The index 
is adequate, Notable improvements have been made in the 
sections dealing with the normal skin, vitamin and metabolic 
disorders, the reticuloses, and viral and rickettsial diseases. 
As often happens when a big revision has been undertaken, 
certain anomalies carried over from previous editions catch 
the eye of the reviewer and certain new material raises 
queries in his mind. Thus, when taken in relation to the 
text the caption of Fig. 14 is odd, but not quite so distressing 
as the retention of Mist, quininae et magnesii sulph. for 
use in the treatment of lupus erythematosus, pustular acne, 
rosacea, and pityriasis rosea. Of the new amendments, one 
wonders if it is satisfactory to include Kyrle’s disease among 
the congenital dyskeratoses because of a possible clinical 
resemblance between the and those of Darier’s 
disease. Is it justifiable to reduce an excellent description 
of pompholyx to eight iines within the subject of eczema ? 
Is prurigo gestationes [sic] an entity ? Would tropical ulcer 
be better included in some chapter other than that on circu- 
latory disorders? Are x rays correctly to be regarded as 
gamma rays? These few queries are of minor importance 
when considered in relation to the book as a whole, for this 
sixth edition is outstanding and a credit to all concerned 
in its production. It can be very warmly recommended to 
practitioners, and particularly to all who are making a special 


study of dermatology. 
R. M. B. MacKenna. 


lesions 


ANGRY YOUNG DOCTOR 
(Pp. 114. Ss.) 


Angry Young Doctor. By Louis Goldman. 

London: Hamish Hamilton. 1957. 
This book has already aroused much interest and discussion 
when it was abstracted recently in a series of weekly 
articles published in the Observer. Its title, Angry Young 
Doctor, is perhaps ill chosen, and, though a somewhat 
emotional approach has been made to the problems tackled 
and the opinions expressed, there will be little of its factual 
content and few of its criticisms with which the great 
“majority of young doctors will not agree. Many will in 
fact feel that much of it has needed saying for a long time, 
and the tragedy is that so much of it is unfortunately true 
and reflects fairly accurately the plight of the junior and 
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unestablished hospital staff to-day, However, to quote from 
the text, “ the ladder of promotion is slow and so uncertain 
that the worst service a young man can do himself is to 
risk being dubbed an ‘agitator’ or ‘ malcontent.” There 
is certainly no lack of agitation in the pages. written by this 
angry young doctor, and it is probably significant that he, a 
self-described “itinerant registrar,” has now returned to a 
Dominion far across the seas. 

The author sets out clearly and fairly accurately the broad 
outline of hospital services, administration, and staffing ; the 
duties and remuneration of the various grades of hospital 
staff; and the nature and functions of the associations, 
councils, and colleges. He paints a rather too lurid and 
gloomy picture of the house-officer entitled “ Forced 
Labour,” though there is enough truth in it to make one 
feel uncomfortable to see it in black-and-white. The regis- 
trar problem gets rather short measure, and the work of 
the registrars’ group rather less credit than it deserves. The 
promotion prospects for senior registrars are in fact worse 
than his rather incomplete information suggests, and more 
space might fruitfully have been given to this most pressing 
problem. By saying that, “unfortunately, established 
practitioners tend to regard the-problems of junior hospital 
staff as transient. The juniors themselves are transient ; the 
problems are not,” he strikes deep at the roots of the present 
troubles, but it is not true to say that no representative 
organization exists to take up a complaint or a grievance on 
their behalf, though he is probably correct in his assertion 
that “no large organization welcomes too much expression 
of opinion or protest from its younger members.” The 
teaching hospitals are rather unfairly criticized, and in 
general the second half of the book, which is more personal 
and less factual, is not so convincing as the first 

There is, however, much food for thought in Dr. Gold- 
man’s publication, and its opening paragraph puts into 
words so clearly what is in the inner hearts of so many that 
it deserves quotation almost as it stands. 

“ Running through the hospitals of Britain to-day, in- 
visibly linking doctors from one end of the country to 
the other, are three closely-woven strands of frustration. 
fear, and despondency. Highly skilled though these men 
and women often are, they nevertheless go about their 
daily tasks in the bitter and frustrating knowledge that the 
future holds little promise for them in their chosen field 
of work. Fear of unemployment—and worse, of being 
unemployab!e—haunts them. Despondency grows steadily 
year by year while the authorities continue to discuss their 
problems without apparently getting closer to a solution.” 


HAMISH WATSON. 


REFLECTIONS ON MEDICINE IN THE 


U.S.A. 
Challenges to Contemporary Medicine. By Alan Gregg. 
(Pp. 120. 24s.) Columbia University Press. London: 
Oxford University Press. 1957. 


This is a delightful book distilled from the wisdom of a 
great man, the late Dr. Alan Gregg, who spent a lifetime 
with the Rockefeller Foundation and in the course of his 
work obtained unique knowledge of medical practice, educa- 
tion, and research in many countries. It is based on his 
Bampton Lectures delivered at Columbia University in 1953. 
Though prepared primarily for an American audience, it has 
general application to other countries, including Britain. 
The contents may be judged by the chapter headings : 
“ How dear is life ?.” ; “ What is the meaning of disease ?”: 
“Current factors affecting medicine”; “How are medical 
education and medical care best paid for?” ; and “ The 
natural history of the doctor.” Every chapter is thought- 
provoking : one of the most interesting is the last on how 
medical students in the United States are chosen. Dr. Gregg 
thinks that more weight should be given by medical-school 
admission committees to the character, records, and attitudes 
of the parents of applicants. A recurring theme is that it is 
the modern form of fatalism to attribute good health to good 
luck and to think that the development of disease is a matter 
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of chance instead of realizing that freedom from disease is 
often the result of research and its application Research 
pays handsome dividends and with, at times, “a bounti- 
fulness that is almost intoxicating.” But like 
house "that is, society—will always, in the 
The work on sulphonamide drugs up to and 
their efficacy in the treatment of lobar 
pneumonia cost less than $150,000 Within three years 
one life insurance company alone on the west coast of 
America saved $3,000,000 because of reduced claims for 
deaths from pneumonia (For interest in the 
sulphonamide drugs see Leonard Colebrook on page 302 ot 
this Journal tor August 3. 1957.) 

American teaching hospitals are running into diificulty 
because those who are insured in the “ Blue Cross ” or other 
similar schemes insist on being regarded as private patients 
and are unwilling to allow themselves to be taught on. Gregg 
asserts that the best diagnosis is made and the best treatment 
given in teaching hospitals, and stresses the value to both 
doctors and patients of the doctor's work being observable 
and observed by inquiring minds. He remarks that the cost 
of medical education should be regarded as a normal part 
of medical care, and that good medical care in the future 
depends on the quality of medical education now. He 
advocates the use of prepayment medical insurance funds for 
medical education. He introduces the term “ Great Medi- 
cine™ to include medical teaching, practice, and research 
in all its roots and branches. 

The book is well produced, but there is a misprint for 
“ brooks ” on page 100. 


research 1s 
roulette The 
long run, win 
including proot of 


Gregg s 


ALLEN DALEY. 


THE NATURE OF VIRUSES 


Ciba Foundation Symposium on the Nature of Viruses. 
Edited for the Ciba Foundation by G. E. W. Wolstenholme, 


O.B.E.. M.A., M.B.. B.Ch., and Elaine C. P. Millar, 
A.H.W.C., AR.LC (Pp. 292+xii; illustrated. 42s.) 
London: J. and A, Churchill Ltd. 1957. 


The Ciba Foundation symposium on the biophysics and bio- 
chemistry of viruses held in March, 1955, has now appeared 
in print under a wider title which is more suited to the 
diverse range of topics included. It contains 17 papers, 
which mostly summarize work published previously or since 
the holding of the symposium ; the expert will therefore not 
expect to find much that is new, but the postgraduate student 
will find that many of the chapters are useful as brief reviews 
of interesting and important fields in virology, and will be 
able to appreciate the difficulties facing present work and 
future progress from a study of the verbatim accounts of 
the discussions, in which niceties of style and even of 
grammar, as is customary on these occasions, have gone by 
the board in the heat of the moment (p. 284:Q. “Is the 
suggestion that HeLa cells were resistant to polio virus hold- 
ing up?” <A. “This has not materialized for the time 
being”). 

Ihe topics range well beyond the medical field and include 
plant viruses and bacteriophage. The contributions are 
naturally of varying quality ; some of the more significant 
ones will be briefly noted here, but there is much of interest 
in the remainder. Crick and Watson point out that in 11 
plant and animal viruses for which data are available the 
total number of amino-acid residues present in the virus 
particle always greatly exceeds the number of nucleotides, 
and they discuss the bearing of this observation upon the 
hypothetical code by which nucleic acid controls the syn- 
thesis of specific proteins. Of great interest at the present 
time is an experimental and theoretical study by Gard on 
the kinetics of the inactivation of poliomyelitis virus by 
formaldehyde, in which it is shown that the Salk postulate 
of a first-order reaction is incorrect, since the rate of inacti- 
vation gradually decreases with time, probably on account 
of the appearance of a chemical change in the virus which 
renders it less susceptible to the action of formaldehyde. 
Several papers are devoted to studies of virus genetics, and 
Bang and Isaacs give some impressive electronmicrographs 
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of sections of cells infected with influenza and mumps 
viruses, The proceedings end with a general discussion of 
muted character in which the protagonists were evidently 
exhausted by the vigour of their earlier exchanges. The 
volume is nicely produced with a good index, and merits a 
rating higher than average in the symposium scale 

D. J. 


CANCER CONFERENCE 

Proceedings of the Third National Cancer Conference, 

Detroit, Michigan, June 4-6, 1956 Sponsored by the 

American Cancer Society, Inc., and National Cancer Insti- 

tute, U.S. Public Health Service. (Pp. 961; illustrated 

72s.) Philadelphia and Montreal: J. B. Lippincott Company 

London: Pitman Medical Publishing Co. Ltd. 1957. 

The aims of this conference were to promote cancer educa- 
tion, research, and service. Six general lectures—epidemio- 
logy as a tool in cancer research, radiation, neoplasia, virus 
aetiology, chemical effects of growing tumours on the host, 
factors influencing curability, and measurement of mor- 
bidity—are followed by the proceedings of symposia ot 
panel discussions on cancer of different organs or sites 
on chemotherapy in cancer, and on end-results in treatment. 
The editors are to be congratulated on the speed with which 
these proceedings have been produced. The situation in 
many of the subjects discussed—for example, the appraisal 
of endocrine therapy and chemotherapy for specific types 
of cancer-——is a rapidly changing one, and the value of these 
surveys is much increased by quick publication. 

Twenty years ago it was estimated that about 25%, of 
those who developed cancer (except skin cancer) survived 
for five years. In the period 1947-51, however, there appears 
to have been an over-all improvement to about 32%. The 
rise for females (29% to 38°) was greater than that for 
males (19% to 25%), because lung cancer has a very low 
survival rate. Encouraging as such progress undoubtedly is, 
Guyler Hammond believes that the “ surest and quickest way 
to achieve a substantial improvement in cancer cure rates is 
to pool the resources of a number of institutions for experi- 
mental studies.” In this way, and by international agree- 
ment on stage groupings, sufficient numbers of case-histories 
should be available for determining which is the best of the 
several alternative methods of treatment for a particular 
type of cancer, and thus to raise the general level of therapy 
to a place where it approaches the very best which can be 
achieved with present knowledge. R. J.C. Hares. 


PSYCHOLOGY AND RELIGION 


Psychology, Religion, and Human Need: A Guide for 

Ministers, Doctors, Teachers, and Social Workers. By 

’. L. Carrington, M.D. (Pp. 315+xi. 30s.) London: 

The Epworth Press. 1957. 

Its subtitle describes this book as “ A Guide for Ministers, 
Doctors, Teachers, and Social Workers,” but in the text 
it is the pastor or non-medical but specifically Christian 
“ Counsellor " who is addressed, and the basis and purpose 
of the book are quite definitely evangelical rather than 
medical. So much is this so that the pastor or “ Counsellor ~ 
is often, in its pages, advised to refer his “ client,” sick in 
body or mind, to his family doctor or to a physician, but no 
“ mirror-image ” advice is given to the doctor, teacher. or 
social worker. 

To the pastor or Christian “Counsellor,” for whom the 
author clearly intends it, the book should be useful. There 
is an informed and balanced account of the principles and 
schools of modern psychology and of the chief varieties 
of mental illness, and practical advice on approaching, 
“ counselling,” and offering Christian comfort and help to 
those embarking or embarked on marriage, parents, the old, 
the sick, the mentally distressed, and alcoholics. The view- 
point is that of a convinced evangelical Christian with’ 
medical and psychiatric training and experience who ex- 
presses himself clearly and simply. There is a good index. 

L. W. BaTTen. 
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SULPHAMETHOXYPYRIDAZINE 


Lederle’s new low-dosage, 
long-acting sulpha drug 


LEDERKYN is unique among sulpha drugs: 
It is the first long-acting antibacterial sulphon- 
amide available for clinical use 


Its low “!/2 Gm.-a-day” dosage means better 
tolerance and less likelihood of side effects 


Its rapid absorption and slow excretion mean 
high blood levels for long periods 


Published reports show the superiority of 
LEDERKYN brand over earlier sulphonamides 


Round-the-clock therapy with '/e Gm. a day 


Tablets of 0.5 Gm. Bottles of 24, 100 and 500 


LEDERLE LABORATORIES ‘DIVISION 


(yanamid OF GREAT BRITAIN LTD., London. WC2 
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THE STERILE SPRAY-ON PLASTIC DRESSING 


@ DOES NOT CAUSE SKIN MACERATION 
@ IMPERMEABLE TO BACTERIA 

@ WASHABLE AND WATERPROOF 

@ TRANSPARENT 


The New Quality retains all the advantages 
of the original product, but has the additional 
advantage of remaining cleaner for longer 


than any traditional dressing. 


The 100 ml. spray has been introduced primarily for 
General Practitioners’ use. The position concerning 
N.H.S. prescriptions for Nobecutane Spray has been | 
clarified and such prescriptions will be accepted for 


payment. 


Available in 100 and 300 ml. Sprays and in 


50 ml. Bottles for specialized use. EVANS 


Further information gladly supplied by the 
Medical Information Department Meocal 


EVANS MEDICAL SUPPLIES LIMITED 


SPEKE.,. LIVERPOOL 19 (HUNTS CROSS 1881) 


London Office : Ruislip, Middlesex ( Ruislip 3333) 
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LORD NUFFIELD 


In the last thousand years many men in Great Britain 
have accumulated enormous wealth, whether from the 
cultivation or mining of land, from commerce over- 
seas, Or manufacture at home. Lord Nuffield is 
unique in the munificence and artistry with which he 
has given his wealth away. His eightieth birthday is 
next Thursday, and members of the medical profes- 
sion, in offering him their congratulations, acknow- 
ledge with gratitude the discerning help he has given 
to many individuals and institutions. More formal 
recognition of this help has in the past come from a 
number of medical bodies, including the B.M.A., of 
which he was elected an honorary member in 1936. 
Though W. R. Morris himself was born in 
Worcestershire, his family had for many generations 
lived in Oxfordshire, and they soon moved back to 
that county. He was educated at Cowley village 
school, and at the age of 16 was apprenticed to the 
bicycle trade. On being refused a shilling rise by his 
employer after nine months, he set up on his own and 
began making bicycles. There was nothing primitive 
about these, and they bear a close resemblance to the 
staider types made to-day. Morris motor-cycles 
followed the bicycles, and in 1913 appeared the first 
Morris-Oxford car. It was an 8.9 h.p. two-seater and 
sold for £165. The consumption of petrol claimed was 
35-50 miles per gallon, and a speed of up to 50 miles 
an hour. All this was against the background of a 
flourishing garage business, but it was not until after 
the first world war, during which he made munitions, 
that Morris began the great industrial expansion that 
transformed Oxford and Cowley. The 1920's were 
for motor-cars what would be called in biology a 
period of rapid evolution. One of the distinguishing 
marks of such times is a multiplicity of closely related 
species, and this was evident in the scores of different 
makes of motor-car on the market. Among these was 
the Morris-Cowley, which had inherited its bull nose 
from the pre-war Morris-Oxford. A Morris-Oxford 
was also made, and soon all sorts of models, including 
the M.G.s, were on the roads. In 1921 about 3,000 
Morris cars were sold ; in 1935 the figure was nearly 
100,000. Expansion has continued, aided now and 
then by some elaborate hybridization. In 1939 the 


millionth Morris car came off the assembly line—and 
was auctioned at Guy’s Hospital. But long before the 
firm became large by modern standards Morris began 
to make his charitable benefactions. One of the 
earliest, in 1926, was a grant of £10,000 to enable 
parents to visit their children who were in Borstal 
institutions, a humane project suggested by the Com- 
missioner of Prisons, the late Sir A. Paterson. As a 
benefactor his first link with Oxford University was 
in the same year, when he gave £10,000 to the founda- 
tion of a chair in Spanish studies, for he was interested 
in the idea of Britain’s increasing trade with Spanish- 
speaking countries. His first large medical gifts were 
made in 1927, to the Coventry and Warwickshire Hos- 
pital and the Birmingham General Hospital. [t was in 
1930 that he began the great series of donations 
to Oxford University by purchasing the Radcliffe 
Observatory buildings and grounds, with the object 
of housing an institute of medical research. The series 
reached a climax, though far from a conclusion, in 
1936 when he gave £1,250,000 to endow research in 
the medical school, and then, on learning that it would 
not be enough, promptly increased the figure to 
£2,000,000. Other beneficiaries in these years in- 
cluded St. Thomas’s Hospital, Guy's Hospital, the 
Wingfield-Morris Orthopaedic Hospital, the Radcliffe 
Infirmary, the Hospital for Sick Children, Great 
Ormond Street, and organizations for the care of 
cripples and the blind. In addition many other hos- 
pitals up and down the country had their financial 
anxieties suddenly dispelled by a donor whose genero- 
sity matched his apparently illimitable purse. To 
Oxford University he gave a further £1,000,000 for the 
foundation of Nuffield College, and within the last 
ten years the Royal Colleges of Surgeons and of 
Obstetricians and Gynaecologists have also felt the 
touch of his wand. 

Two projects of a different character, yet both with 
the authentic Nuffield stamp on them, are the Nuffield 
Provincial Hospitals Trust and the Nuffield Founda- 
tion. The first of these was founded in 1939 with 
about £1,250,000 to finance the co-ordination of hos- 
pital services in the provinces, a task already carried 
out for London by the King Edward’s Hospital Fund. 
Lord Nuffield had shown himself keen to encourage 
hospitals to preserve their individuality and develop 
along their own lines, but he felt too that co-operation 
between them needed fostering. To help all this the 
Trust has sponsored a number of valuable surveys. 
The second of these projects, the Nuffield Foundation, 
started life in 1943 with a nest-egg of £10,000,000. It 
has financed a remarkable range of researches, most 
of a medical character, and the perennial youth of 
Lord Nuffield himself is surely reflected in this 
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exposition of its aims, taken from the twelfth report, 
published last week : 

“ The kind of research inquiry about which the Foun- 
dation is likely to become enthusiastic is the inquiry 
which seems to be not only promising and well planned 
but also to be one whose originator is imbued with so 
keen and urgent a desire to carry it out that he is ready 
to struggle along on a shoe-string if misguided grant- 
giving bodies fail to appreciate his worth.” 

If Lord Nuffield’s energy and originality have 
brought him such wealth as to suggest the magic of 
a Midas touch, we may be thankful too that he has 
been singularly gifted with a touch that brings light 
and learning. He is the greatest benefactor to medicine 
that Great Britain has had. Now to his fine accom- 
plishments and generous heart have been added the 
blessing of a long life. Members of the medical 
profession are foremost among his admirers who will 
wish him and Lady Nuffield many more years of 
happiness. 


PATENT DUCTUS ARTERIOSUS 


Before birth the ductus arteriosus is as big as the 
aorta or pulmonary artery, and, being short, it takes a 
large flow of blood from the pulmonary artery into 
the aorta, thus allowing the collapsed and functionless 
lungs to be bypassed. At this stage the pulmonary 
resistance is so high that almost all the blood flowing 
into the pulmonary artery is shunted right to left 
through the ductus. The high pulmonary resistance 
is partly due to the collapsed state of the lung and 
partly to the foetal state of the pulmonary arteries and 
arterioles, which have thick muscular medial layers 
and narrow lumina.’ Thus in the foetus the pressures 
in the pulmonary artery, ductus, and aorta are almost 
identical. G. S. Dawes and his colleagues* in their 
work with lambs have recently reinvestigated the 
changes in the circulation at birth and filled some 
gaps in knowledge. They found that a reversal of 
flow takes place through the ductus after the first few 
minutes of ventilation. This left-to-right shunt is due 
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to a fall in pulmonary resistance after expansion of 
the lungs and to a rise in systemic resistance from 
tying of the umbilical cord. According to their find- 
ings, the oxygen saturation in the pulmonary artery 
is greater than in the right ventricle, there is a fall of 
pressure and flow in the pulmonary artery with a rise 
of that in the aorta if the duct is temporarily tied, and 
“ thorotrast ” injected into the aorta goes immediately 
into the pulmonary artery. Ten minutes after birth 
probably about half the flow of blood in the pul- 
monary artery has come from the duct. They believe 
this left-to-right shunt to be beneficial, since the re- 
circulation through the lungs raises the oxygen satura- 
tion at a stage when ventilation is inefficient.* 

In infants the ductus remains patent for some hours 
or days after birth, but there is some evidence that the 
direction of the shunt is, at least partially, right to 
left. Intravenous angiocardiograms in infants have 
shown a shunt of radio-opaque material from the pul- 
monary artery into the aorta.* This has been criticized 
because of the artificial rise in pressure in the pul- 
monary artery from the rapid injection of the radio- 
opaque material. However, in the first few hours of 
life capillary blood from the hand shows a higher 
oxygen saturation than that from the foot, suggesting 
that there is a shunt of venous blood into the descend- 
ing aorta. That the main shunt is from left to right 
has now been shown conclusively by cardiac catheter- 
ization in healthy infants, but the resistance offered 
by the lung to blood flow was greater than in adults, 
and the pulmonary pressures were only a little below 
those in the aorta, perhaps owing to the relatively 
thick walls of the pulmonary arteries. Thus condi- 
tions exist for persistence of the patent ductus arterio- 
sus usually with a left-to-right shunt, but occasionally 
with a right-to-left shunt if the pulmonary resistance 
should remain high. In newborn lambs the increase 
in arterial oxygen saturation after ventilation has a 
powerful constrictive effect on the ductus. Presum- 
ably the constriction is followed later by fibrotic 
changes. It is tempting to suggest that anoxia at birth 
may be responsible for continuing patency of the 
ductus: foetal distress has commonly been recorded 
in the history of patients with patent ductus 
arteriosus," and V. Alzamora and his co-workers* 
claim to have found a raised incidence of patent 
ductus at high altitudes. But, in contrast to this view, 
Dawes has shown that asphyxia also constricts the 
ductus as a result of the release of sympathetic amines. 

In most cases of patent ductus arteriosus pul- 
monary resistance is normal and low, the shunt is 
therefore from left to right, and any increase in pul- 
monary artery pressure can be attributed to the greatly 
increased volume of the flow. The large flow through 
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the left side of the heart and lungs produces the 
characteristic physical signs. The pulse has a water- 
hammer quality, the left ventricle is hyperdynamic, 
and the electrocardiogram usually shows the changes 
of diastolic overload.’ '* When the left-to-right shunt 
is large, x-ray examination shows increase in the size 
of the main pulmonary artery, pulmonary plethora, 
and enlargement of the left atrium and left ventricle. 
There is a big pressure difference between the aorta 
and pulmonary artery during both systole and diastole 
so that the flow and murmur are continuous. In recent 
studies in the newborn lamb Dawes and his col- 
leagues'' found the continuous murmur was not heard 
at birth but appeared 10 or 15 minutes later and then 
gradually disappeared over the next few hours as the 
duct constricted. Even large flows through the ductus 
from left to right produced no murmur if there was 
no constriction. The onset of the murmur was related 
to the onset of constriction, which increased the 
pressure difference between aorta and pulmonary 
artery and thus the velocity of blood flowing between 
these points. These authors explained the relative 
softness of the continuous murmur in early systole 
by the arrival of the pressure pulse from the pul- 
monary artery at the duct before the aortic pressure 
pulse had arrived at the other end by its longer route. 
It is well known that a typical continuous murmur is 
rare in infants with patent ductus arteriosus, and this 
may be attributed to the wide lumen of the duct and 
to the relative pulmonary hypertension. As the 
months go by the duct presumably becomes narrower 
in relation to the increasing size of the aorta and pul- 
monary artery, and the pulmonary resistance drops, 
giving a bigger pressure difference across the duct. 
The phonocardiogram is useful when there is doubt 
between a continuous murmur and a pulmonary or 
aortic ejection systolic murmur associated with a re- 
gurgitant diastolic murmur, since the ejection murmur 
finishes before the second heart sound at the point 
where a continuous murmur is maximal. In some 
infants and children the duct murmur is confined to 
systole, even in the presence of a big left-to-right 
shunt. The murmur is pansystolic and thus still easily 
distinguishable from aortic and pulmonary ejection 
murmurs, and may be explained by a bigger pres- 
sure difference in systole than in diastole between the 
aorta and pulmonary artery.’* The greatly increased 
flow across the mitral valve often produces a mitral 
diastolic murmur. 

If there is doubt about the diagnosis, cardiac 
catheterization shows increased oxygen saturation in 
the pulmonary artery. In a few patients the pul- 
monary resistance is very high owing to changes in 
the pulmonary arterioles. Pressures in the aorta and 


pulmonary artery are identical and the shunt is bi- 
directional or reversed. These patients present as 
cases of pulmonary hypertension with or without a 
little central cyanosis. P. Wood'* recognized the 
similarity between all these cases with a raised pul- 
monary resistance and a patent ductus or a ventricular 
or atrial septal defect and grouped them together as 
Eisenmenger’s syndrome, emphasizing the difficulty 
in differential diagnosis from primary pulmonary 
hypertension. The peripheral pulse is small. The 
venous pulse may show a large A wave, the right 
ventricle is hypertrophied, and the second sound at 
the base is palpable. On auscultation there may be a 
short ejection systolic murmur in the pulmonary area 
related to the dilated pulmonary artery and preceded 
by a pulmonary early systolic ejection sound."* Often 
there is a Graham Steell murmur of pulmonary regur- 
gitation. Any right-to-left shunt affects the legs 
more than the arms and head, causing differential 
cyanosis. There have been many reports on these 
cases.'*"'* Some of them are believed to have had a 
high pulmonary resistance persisting from birth, while 
in others the pulmonary resistance has risen over the 
years, turning a left-to-right shunt eventually into a 
right-to-left shunt.'® In all these patients the ductus 
is very large, and if there is appreciable reversal of the 
shunt operation is contraindicated. In fact these 
patients fare better than those with primary pul- 
monary hypertension—probably because the duct acts 
as a safety valve delaying defeat of the right ventricle 
by the extremely high pulmonary resistance. There 
is an intermediate group of patients with moderate 
increase of pulmonary resistance: if the left-to-right 
shunt is the dominant one they should be helped by 
surgery. In a suitable case for ligation, left ven- 
tricular hypertrophy should dominate over right, and 
pressure in the pulmonary artery should drop with 
temporary occlusion of the duct. But the risk of 
operation is increased in all patients with raised pul- 
monary resistance. 

The treatment of patent ductus arteriosus with left- 
to-right shunt is ligation and division of the duct, the 
latter in order to prevent recanalization. The mor- 
tality in R. E. Gross’s*’ series of 525 patients was 
2%, ; this included some patients in congestive failure 
and twelve with bacterial endocarditis. In those with 
only minor symptoms the mortality was 0.5%. The 
arguments in favour of closure in all cases are that 
the patient is likely to deteriorate in the third or fourth 
decade of life,’® that bacterial endocarditis is a con- 
tinuing danger, and that operation invariably improves 
those with symptoms. Another large group apparently 
without symptoms also improves after ligation, and 
it is only then appreciated for the first time that they 
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were not in good health before the operation.’* Per- 
haps the only patients with left-to-right shunt who 
should not be operated on are those who have reached 
middle-age without appreciable symptoms, without 
much left ventricular hypertrophy, and without the 
development of some pulmonary hypertension. If 
such a patient has calcification in the region of the 
duct it is probably best left alone, since there is some 
danger of rupture of the great vessels at operation. 


PHARMACOLOGY OF SALICYLATE 
Synthetic salicylates have been used in clinical medicine 
for over eighty years, but most of their actions have 
remained obscure until recently, and much still remains 
to be elucidated. Interest has concentrated especially 
on the mechanism of the hyperpnoea which is such a 
notable feature of heavy salicylate dosage and on the 
metabolic effects. The relationship of one to the other 
is now becoming clearer. 

J. Reid and his colleagues,' of the Medical Research 
Council's clinical chemotherapeutic unit at Glasgow, 
have found a progressive rise in output of urinary 
nitrogen due to increased catabolism of protein, and 
a respiratory alkalosis. J. B. Cochran** has described 
the metabolic stimulating action of salicylate in normal 
and rheumatic subjects, and D. H. Sproull* has 
localized this action at a cellular level. The hyperventi- 
lation has been ascribed to a direct stimulation of the 
respiratory centre’* and to a stimulant action on 
afferent vagal nerve endings.’ The latter explanation 
has been denied,* probably correctly. The evidence for 
the former explanation, direct stimulation of the respi- 
ratory centre, is said to be based on inconclusive evi- 
dence’; moreover, the effects of salicylate can be 
accounted for without invoking it. Reid® holds that 
salicylate is a “primary metabolic stimulant.” It 
causes increased protein catabolism, which is accom- 
panied by an increase in requirement of oxygen and a 
relative drop in production of carbon dioxide (lower 
R.Q.). The increased need for oxygen has to be satis- 
fied by an increase in pulmonary ventilation. The result 
of this is a loss of carbon dioxide, leading to a “ respi- 
ratory alkalosis of metabolic origin,” which differs from 
the alkalosis following overbreathing, hysterical or 
voluntary, in which the consumption of oxygen is not 
raised. The old belief that salicylates cause hyper- 
ventilation by inducing an acidosis receives no support. 
In cases of poisoning any acidosis which may occur is 
probably due to starvation, which is hastened by the 
metabolic stimulant effect. Reid's view has the merit 
of fitting the observed facts with maximum economy. 
He draws attention to the “apparent paradox” of a 


metabolic stimulant being also an antipyretic, and sug- 
gests that the rapid defervescence so often seen is due 
to the profuse sweating which occurs with salicylates 
and which overcomes the metabolic stimulant effect. If 
sweating fails to occur, as in cases of electrolyte deple- 
tion, hyperpyrexia may result, and it may be that some 
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cases of what has been described as “cerebral rheu- 
matism ” are examples of this. Reid found that rabbits, 
unable to sweat and so to lose heat rapidly, die in hyper- 
pyrexia after high doses of salicylate. Pyrexia and 
sweating are also features of salicylate poisoning in 
man. W. D. Alexander and K. W. M. Johnson'® have 
performed the feat of successfully raising the metabolic 
rate in myxoedematous patients with about 8 g. of 
aspirin a day. 

The mechanism of the antirheumatic effect of salicyl- 
ate is still largely obscure. Reid and colleagues’ con- 
sider that simultaneous relief of pain and swelling of 
joints in acute rheumatism may be due to a decrease in 
cell water resulting from the lowered content of protein 
in the cells owing to catabolism. The water passes into 
the interstitial space and then into the plasma. It is 
then removed by sweating and diuresis, mainly by the 
latter. The erythrocyte sedimentation rate falls to nor- 
mal when the water has been disposed of. Thus the 
symptomatic relief of acute rheumatism may be due to 
the primary metabolic stimulating effect of salicylate 
and so quite unrelated to the cause of the disease. This 
would explain why cardiac complications and recur- 
rences are not prevented. 

G. Ungar'! finds that salicylate and some other anti- 
inflammatory substances have an antifibrinolysin effect, 
and that corticotrophin and cortisone cause the serum 
antifibrinolysin activity to increase. He suggests that 
this common action may account for the similarities in 
the response of inflammation to cortisone and to salicyl- 
ate. It seems likely that, even if salicylate increases 
adrenocortical activity by an action on the anterior 
pituitary, as has been claimed by J. Roskam and 
colleagues,'* suggested by J. B. Cochran and colleagues,** 
and denied for therapeutic doses by R. I. S. Bayliss and 
A. W. Steinbeck,'* this action cannot account for all the 
therapeutic effects of salicylate. 

It has been known for thirteen years that sodium 
bicarbonate reduces the toxicity of salicylate not 
because of any local action in the stomach but 
because it increases the rate at which salicylate is 
excreted in the urine.'* '® Its continued administration 
aS a routine ingredient in salicylate mixtures is therefore 
irrational, as it simply produces the effects of lower 
salicylate dosage. In some cases of salicylate poison- 
ing sodium bicarbonate may be given to hasten excre- 
tion, though respiratory alkalosis would make this a 
dangerous and perhaps an unnecessary procedure. It 
should therefore be done only if full and recent study 
of the blood chemistry indicates that it is safe and will 
not unduly raise the blood pH and cause tetany. 
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VITAMIN-D INTOXICATION 
Vitamin-D intoxication, particularly in adults, is 
occasionally reported as a result of over-prescribing or 
injudicious self-medication with the vitamin, both of 
which are possible with the highly potent preparations 
available. There is also a chance that children may be 
overdosed with vitamin D by misguided but well- 
meaning mothers. Although the daily requirements of 
this vitamin are measured in hundreds of units, capsules 
and liquid preparations providing doses of 50,000 units 
can be obtained without prescription. A patient may 
thus take 300,000 units daily for a long time and run the 
risk of suffering from the toxic effects of gross over- 
dosage. The vitamin has been used for about 25 years 
for the treatment of a wide variety of conditions includ- 
ing arthritis, allergic diseases such as asthma and 
pollinosis, acne, sarcoid, and lupus and other forms of 
tuberculosis. It is now generally considered that other 
and more effective remedies exist. 

The common manifestations of vitamin-D intoxication 
are loss of appetite, fatigue, nausea, vomiting, constipa- 
tion or diarrhoea, abdominal pain, polyuria, and 
nocturia. Headache, depression, and paraesthesiae may 
also be present, and abnormal calcification occurs in the 
larger arteries, kidneys, lungs, and soft tissues. The 
urine is loaded with calcium and phosphorus, the blood 
levels of which are also high, and renal function is 
generally impaired, the kidney being one of the most 
vulnerable organs in this form of intoxication. These 
toxic manifestations may occur in adults consuming 
50,000 to 150,000 units of vitamin D daily over long 
periods, though the amount of the vitamin and the time 
necessary for toxic effects to appear are variable. The 
shortest period reported was 12 days at a dosage of 
750,000 units daily.'. A high calcium intake potentiates 
the toxicity of vitamin D. The repeated administration 
of large doses to infants and young children has resulted 
in fatalities.* W. B. Scharfman and S. Propp* report 
anaemia as a sign of vitamin-D intoxication. This was 
present in four of their patients and was of the normo- 
chromic and normocytic type. These workers state that 
a review of the literature reveals that anaemia is present 
in varying degree in nearly all patients with vitamin-D 
intoxication who have renal involvement. There are 
two possible explanations of this anaemia—a toxic effect 
on the bone marrow, or, what is more likely, a result of 
the azotaemia that accompanies reduced renal function. 
A normocytic normochromic type of anaemia is common 
in uraemia. I. R. Callen and L. R. Limarzi* state that 
when the non-protein nitrogen reaches high levels in this 
condition erythrocytic hypoplasia of the bone marrow 
occurs. In the differential diagnosis of vitamin-D intoxi- 
cation the anaemia, azotaemia, and abnormalities of cal- 
cium metabolism may suggest other diseases, such as 
multiple myeloma, primary hyperparathyroidism, and the 
syndrome of hypercalcaemia and alkalosis caused by the 
excessive intake of milk and alkali by dyspeptic patients. 
The diagnosis of vitamin-D intoxication depends upon 
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careful questioning of the patient, and estimation of the 
probable intake. It is now recommended that the daily 
intake for a child need not exceed 400 units.* 


RESPIRATORY VIRUS VACCINES 


Viruses causing respiratory diseases are at present the 
subject of intense research. This is partly owing to 
the application of tissue-culture methods to the study 
of respiratory diseases. Several new viruses have re- 
cently been characterized and associated with a variety 
of clinical conditions, which are gradually removed 
from the group of undifferentiated respiratory diseases. 
The propagation of such new viruses in the laboratory 
leads naturally to hopes of the vaccine control of the 
corresponding diseases. Such hopes, raised over 20 
years ago in the case of influenza, have unfortunately 
not yet been wholly fulfilled, as Professor C. H. Stuart- 
Harris points out in a stimulating discussion published 
in the opening pages of the Journal this week. One of 
the main difficulties is the antigenic instability of in- 
fluenza A viruses and the requirement of a strictly speci- 
fic vaccine for successful protection.'* This imposes the 
need to watch constantly throughout the world for the 
earliest possible indications for the emergence of new 
antigenic virus types. The importance of such a task. 
performed by the W.H.O. World Influenza Centre and 
associated laboratories, is strikingly brought out by the 
present pandemic, predicted soon after a new antigenic 
type of influenza A virus made its appearance in the Far 
East. The indication for a vaccination programme 
against such a new strain became immediately apparent, 
especially in view of the possibility, unlikely as it might 
be, of the recurrence of conditions prevalent in previous 
pandemics. But the problem of preparing sufficient vac- 
cine for general use remains unsolved, imposing great 
care in the allocation of available resources. The 
degree of protection conferred by the vaccine now being 
made has yet to be determined, and the indications are 
that the current strain stimulates rather poor antibody 
responses. Consequently two doses of vaccine are 
recommended, and Professor Robert Cruickshank 
suggests in a letter at page 821 that a single booster dose 
is worth giving to priority staff who had clinical 
influenza before there was time to vaccinate them. 
The discovery and propagation of new respiratory 
viruses have been closely followed by the use of new 
vaccines. Adenovirus (A.P.C.-R.I.) vaccines have been 
developed.*~* Their value in reducing the incidence of 
adenovirus infections in institutional outbreaks has been 
established, but indications for a general use of the 
vaccine must await further knowledge of the import- 
ance of adenoviruses as a cause of disease in the general 
population. A report on the development of a vaccine 
1 Brit. med. J., 1987, 1, 1517 
2 Thid., 1957, 2, 38. 
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against the common cold has recently appeared in the 
lay press.© The work was carried out by W. H. Price 
of Johns Hopkins University, and the report includes 
the full text of a paper to be published in the Proceed- 
ings of the National Academy of Sciences. The vaccine 
consists of a formalin-killed preparation of the J.H 
(after Johns Hopkins) virus, which causes cytopathic 
effects in cultures of human and monkey tissues. Use 
of the vaccine in an institutional outbreak of a cold-like 
dJisease among children reduced the attack rate by eight 
times. This agent was isolated from patients with minor 
respiratory illnesses by Price,’ and independently by W. 
Pelon and colleagues. Both groups of workers are 
cautious in proposing an aetiological relationship 
between J.H. virus and the common cold, and evidence 
is presented that a number of cases diagnosed as 
common cold are unrelated to the new virus. 

Certain findings obtained with the J.H. virus are not 
in full agreement with results from studies on the 
common cold by other workers. The good antibody 
response obtained with the J.H. virus is, for instance, 
in contrast with the lack of immunity following 
common-cold infections in volunteers studied by the 
Commission on Acute Respiratory Disease.” It might 
also be pertinent to mention the report'® by the group 
working at the Common Cold Research Unit in Salis- 
bury on the propagation of a strain of common-cold 
virus through ten passages in cultures of embryonic 
human lung, without evidence of cytopathic effect. It 
may be expected that studies on similar lines will result 
in breaking up the clinical entity at present known as 
the common cold into a group of diseases caused by 
different viruses. 


“WORLD MEDICAL PERIODICALS” 

The impetus for publishing an international list of 
medico-biological periodicals, together with their 
abbreviated titles compiled according to the code of 
rules used by the World List of Scientific Periodicals, 
came from a Unesco committee—the Co-ordinating 
Committee on Abstracting and Indexing in the Medi- 
cal and Biological Sciences. This committee felt that 
little headway would be made in the co-ordinating of 
abstracting activities unless the various agencies could 
agree on the standardization of certain details of the 
work. Thus it would obviously be helpful if the same 
abbreviations for the titles of periodicals could be used 
throughout the world, and so the committee set to work 
to prepare a list of titles and approved abbreviations. 
This list, under the title of World Medical Periodicals, 
was first published in 1953 under the joint sponsorship 
of Unesco and W.H.O. The titles included in the list 
amounted to about 4,000. During the last four years 
there have been numerous changes to record and many 
new journals have been published ; thus the need for a 
revised list has been apparent for some time. By agree- 
ment with Unesco and W.H.O. responsibility for the 
second edition of World Medical Periodicals was assumed 
by the World Medical Association, and the new volume 
® World Medical Periodicals 1957. Published by the World Medical Associa- 
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was published last week.' The list, like the earlier one, 
was compiled by Mr. L. T. Morton, information officer of 
the British Medical Journal, under the guidance of the 
Joint Committee on Medical Documentation of the 
World Medical Association and of the International 
Union of the Medical Press. The field of work of the 
joint committee is a fairly narrow one, but the results 
of its labours will be none the less useful to medical 
workers everywhere, but more particularly to medical 
editors, librarians, and publishers. In addition to the 
title of the periodical, and the abbreviation based on the 
code of rules used by the World List (as modified by 
the recommendations of the International Standards 
Organization), the name and address of the publisher is 
now given. The preface. headings, and explanatory 
text are printed in English, French, Spanish, and German. 
Lists of the principal international abstracting journals 
and indexes are included as appendixes, and the index of 
periodicals by subjects is usefully subdivided into coun- 
tries: thus it is easy to see at a glance where, for 
instance, journals on allergy are published. The World 
Medical Association is to be congratulated for sponsor- 
ing this useful work. 


NEW SCHOLARSHIP FOR DOCTORS’ SONS 


The medical profession in Britain has many reasons to 
be grateful to the Medical Insurance Agency, whose 
jubilee was celebrated last week (see p. 819). Eartier this 
year we described? the foundation and rapid growth of 
the M.LA., to the consequent benefit of the Royal 
Medical Benevolent Fund and the Royal Medical 
Foundation of Epsom College. Readers of this Journal 
need no reminder of Epsom’s close links with the 
medical profession: since its foundation 102 years ago 
about one-third of the 7,000 or so boys educated there 
have become doctors, and many hundreds of boys from 
medical families in necessitous circumstances have been 
accepted as foundation scholars. The council of Epsom 
College, thanks to the generosity of the Medical 
Insurance Agency, have now announced for competi- 
tion early in June, 1958, a scholarship of £250 per annum 
open solely to the sons of registered medical practi- 
tioners. The award will be made on the results of an 
examination, without any means test whatever. Further 
scholarships of like amounts will be available in sub- 
sequent years; they will be called “Henry Robinson 
Scholarships” and will thus commemorate the work of 
Dr. Henry Robinson, who as honorary secretary of the 
Medical Insurance Agency for the past twenty years has 
been one of the powers behind its phenomenal progress. 
Further details of the scholarships are given at p. 835. 
The essence of this new development by the Founda- 
tion of Epsom College is that the qualification for a 
scholarship is not financial distress but intellectual 
ability. Coupled with the new buildings, already three- 
fourths erected, and the reconstruction of the kitchens 
and dining-halls, shortly to be undertaken, this jubilee- 
year scheme for rewarding the talented sons of doctors 
still further increases the usefulness of Epsom College 
to medical parents. 
Brit. med. J., 1987.1, 510. 
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VISIT TO MOSCOW 


We print below a final-year medical student's impressions 
of her visit to the recent Youth Festival at Moscow. 
Photographs are by the author. 


At the end of July I went to Moscow with the British 
delegation of the World Youth Festival. Eighteen hundred 
people went from Great Britain. Of these under a quarter 
were communists. The others went as individuals or with 
artistic, sports, Christian, miners’, or trade-unionist groups. 
There were 400 students from Oxford, Cambridge, 
and London. A few of them were students of Russian. 
Most of them went to try to get a glimpse of Russian life. 
I myself never thought we should be really free to move 
around Moscow and talk openly with people ; but, fortunately, 
I was wrong. Things were made easier by the fact that 
I speak some Russian and went round with a friend whose 
Russian was fluent. 


The Journey There 


We left Victoria station at 7.30 a.m. on Tuesday, July 23, 
and arrived in Moscow at 9 a.m. Russian time (two hours’ 
difference) on Friday, July 26. We went by train across 
Belgium, West Germany, East Germany, Poland, and 
White Russia, changing at the East-West German border and 
at the Russian-Polish border. The countryside is completely 
flat the whole way. To us in the train White Russia was a 
country of wide stretches of marshy land with birch and pine 
woods and occasional clumps of wooden houses and some 
towns. We very rarely saw a road. Once behind the iron cur- 
tain the train stopped for about half an hour at intervals of two 
hours, and we talked to people on the different station plat- 
forms. The East Germans seemed sad and reserved. The 
Poles were very friendly and open, and were all, it appeared, 
overjoyed by the fact that Gomulka is now in power. 

We arrived in Russia at 10.30 a.m. on Thursday, July 25, 
and changed into trains with couchettes, which was a relief 
after the hard seats of the other trains. Russian trains run 
on wider rails, which makes them move much more smoothly. 
At the Russian stations the welcome was overwhelming. 
Apart from the organized reception groups people had come 
from miles to see people from the West, to look at them, 
and to ask them questions. They were so excited, as it was 
their first chance in years to meet so many from other 
countries. At a few stations the authorities had not been 
able to control people from rushing on to the platform, 
and the crowds were so dense that we were not able to get 
out of the trains. Everywhere they bombarded us with 
questions: “Where do you come from?” “Were you 
chosen?" “Were you frightened to come?” “Do you 
live well in England?” “Can you get our books and 
papers in London?” The more official people one met at 
stations—e.g., teachers and engineers—would always start 
telling you how much they wanted peace and how much they 
had suffered during the last war, and asked why we wrote 
“ bad things " about them in our papers. Every time we had 
to explain that we also wanted peace, had also suffered 
during the war, and had had bombs on London. 


The City of Moscow 


On arrival in Moscow we were again met by enormous 
crowds. We were taken to the Tourist Hostel near the 
permanent agricultural exhibition, 45 minutes by bus from 
the centre of Moscow. The hostel, which had been built 
about one year ago, looks like the many blocks of flats 
going up all over Moscow—dull square buildings which 
are quite adequate but badly finished. Inside there were 
long corridors with rooms either side with four or five beds 
in each one. Everything was nice and clean and we were 
well looked after ; but the doors did not shut properly, there 
was already a hole in our wall, and one wondered how long 
the building would last. We ate in a marquee next to the 
hostel, and were extremely well fed. Many of us avoided 
the official trips and meetings and went round Moscow in 
ones, twos, and threes. We were given free travel on all 
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the buses and in the metro, and were free to do what we 
wanted. Those who could not speak Russian could usually 
find someone in a crowd who spoke English and who was 
not an official interpreter. The English of the official inter- 
preters was not always good, but they were evidently 
politically “safe.” 

Moscow has a population of seven million. The buildings 
are a complete hotch-potch: new flats ; old wooden houses 
and shacks, many of which are completely falling to pieces ; 
lovely old Moscow houses (Fig. 1), some of which had been 


Fic. 1.—A typical side-street in Moscow near the Tretyakov art 
liery (largest gallery in Moscow with only Russian paintings). 


e house on the left is a pre-revolution wooden one. There are 
still many left in Moscow, but some are in very bad repair. 


newly painted for the festival ; two or three skyscraper type 
of buildings which looked rather out of place : and dilapidated 
churches, all of which have people living in them. Their 
life seems very hard. They work and work, especially the 
women, who seem to do every type of job, even building and 
street-sweeping. At the same time they have to look after 
their families, which are usually small, and have to join 
enormous queues to do their shopping. They are often 
helped by their own parents. Food seems expensive. To 
have a tiny flat of two rooms for a family is almost a 
luxury, and it is apparently not uncommon for two or three 
families to live in one room. The streets and the famous 
Moscow metro are spotlessly clean. I was struck by the 
almost complete absence of dogs ; I think I saw only three 
while I was there. There was also a welcome absence of 
advertisements: there were a few for the films being shown 
at the festival, and they had been hand-painted on canvas. 
Most people travel by metro, bus, trolley-bus, or tram. 
There are a few private cars, taxis, and official black 
chauffeur-driven cars. I often saw lorries full of people, but 
few on bicycles. The main streets are wide and the cars that 
there are go rather fast: I saw three accidents during my 
17 days in Moscow. 


Thirst for Information 


What struck us, and has evidently struck many other 
observers, was the active and enthusiastic part the Russian 
people took in the festival (Fig. 2). They had been told about 
it for the whole of the past year, on the wireless and on tele- 
vision. They had been taught short sentences in different 
languages, and had been told to be good hosts. But I do not 
think anybody, including the Russian authorities, knew that 
they would walk the streets day and night trying to find even 
one out of the 30,000 foreign students to talk to. They seemed 
to be so desperately eager to meet us, to pour out questions 
and to hear what we had to say (Fig. 3). It is impossible really 
to describe in words this great and insatiable thirst for 
information, for news of the West, for interchange of views 
on Dickens and Dostoievsky, and, in the next breath, on 
the cost and standard of living—all this from ordinary 
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workers in the street crowds. A friend of mine (whose 
Russian is fluent) was held up in a taxi one day because of 
the crowds, and a man, seeing that he was agitated, came up 
to him and said: “ Forgive us, forgive us—but this is the first 


time that our peo- 


) ple have met any 


of yours. Wecould 
not give them a 
proper welcome. It 
is not long since we 


have been freed.” 
Each day we set 
out to see an art 


gallery or an old 
church or mon- 
astery, but more 
often than not we 
landed up in some- 
one’s rooms or in 
some other part of 
Moscow, because 
whenever we 
stopped for a 
moment we were 
surrounded by 
crowds of people 
questioning us and 
then inviting us to 
do things with 
them (Fig. 4). Was 
there, we were 
asked, freedom of 
thought, speech, 
and religion in 


Fic. 2.—Group of Soviet girls from 

Azerbaijan. They were in national cos- 

tume for the opening of the festival at 
the Lenin Stadium 


Group of Moscow schoolchildren (about 14 years old) 


Fic, 3. 
asking questions about England, discussing Russian literature. 


and telling us about their lives. We were outside the Lenin 
Stadium just before they gave a massed gym display at the 
opening ceremony. 


Fic. 4 
England. The man on the left was getting excited about Suez 


and the others seemed worried in case we should quarrel 
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England? And the ever-recurring question : ~ You live better 


than we do, don’t you?” The ordinary people seemed to 
accept the fact that their papers did not give them a clear 
picture of the West. Many said that the latest top-level Gov- 
ernment changes were a “ shady affair,” and would sometimes 
ask us what was written in our papers about it. As I find 
it very difficult to argue about politics, especially in Russian, 
whenever anybody asked me, “ What about Suez ? ” I would 
ask them. “And what about Hungary?” They always 
seemed to understand and quickly changed the subject. 
Those who were prepared to talk about Hungary admitted 
that it was a genuine rising of the people, and apparently 
quite a number of Moscow students protested at the time 
of the rising and were arrested. 

One incident that happened to my friend and myself gives 
some idea of the intense curiosity of the people for news 
and views of what goes on outside Russia, of their feeling 
of isolation. We went one morning to the Bolshoi Theatre 
in the centre of Moscow to try to get some tickets for the 
ballet, but when we got out we could not get any further 
because of the crowd. So we stood on the top steps of the 
theatre and answered questions from ten o’clock in the morn- 
ing till half-past three in the afternoon—five hours non-stop, 
They all seemed so delighted to talk with us, and discussed 
everything under the sun—politics, Russian and English 
literature, religion, freedom, the difference between London 
and Moscow, and all the details of our own lives: What 
did we do? How many brothers and sisters had we? 
What did our parents do? They were so friendly, kind, and 
direct. From time to time they asked if we were not too 
tired answering questions. They made us paper hats when 
the sun got rather hot; they bought us ice-creams and 
bunches of flowers. Occasionally a slightly unpleasant 
person would join the crowd and ask us what we were doing 
and why we were not with our official delegation: then 
the conversation would become more superficial until the 
person moved away. I had been told by one Russian that 
there were, of course, many plain-clothes policemen in 
Moscow during the festival, but in the vast crowds they 
became too diluted to be much of a hindrance. People in 
Moscow seemed to smoke much less than in England, and 
it was very rare to see a woman smoking. But there were 
rather a lot of drunk people about despite the fact that 
the sale of vodka was reduced during the festival. All the 
drunks we saw were carefully shepherded by friends. 


The Kremlin 


The Kremlin has been open to the public only for the 
past two years. Contrary to popular expectations the 
Kremlin is not a grim and forbidding place. It is amaz- 
ingly beautiful (Fig. 5). When I walked among the palaces 
and the churches I had a curious feeling of being in a sleep- 
ing-beauty kind of fairy-tale. Around us were visitors from 
all over Russia—members of the party; men and women 
bowing and crossing themselves, and praying in front of all 
the churches and inside them, though no services are held 
there now ; a few soldiers and policemen watching them with 
what appeared friendly curiosity; and then from time to 
time large black official cars coming in or out of the 
Kremlin. 

All the Moscow churches we went to were crammed full 
of people. There are only forty in use now and they are 
all well kept. The frescoes and icons in the churches are 
very beautiful. Quite a number of people told me that 
it is very difficult for young people from the ages of 8 to 20 
to attend church, but that as soon as you become older no- 
body bothers you. The official line is, “ Whoever wants to go 
to church is welcome, but most of us only go to churches as 
to museums.” This sentence was always said in exactly the 
same tone of voice and with exactly the same wording in 
a rather irritating and unconvincing way. The type of 
person who gave this answer also would talk to you as if the 
Russians were the only people who wanted peace and would 
try to persuade you that they live well now. 
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A Medical Institute 


1 went for a short while to the medical meeting at the Ist 
Moscow Medical Institute and looked over the museums and 
teaching hospital. Their museum of hygiene is very large, and 
I gather that students spend a lot of time studying hygiene and 
public health, because of the great need in Russia generally 
for public health services. The hospital was, I thought, well 
laid out. The main building was constructed at the end of 
last century and has been added to since then. The patients 
walk around in their striped pyjamas in the corridors and 
outside along the drive and among the flower-beds. In the 
surgical department the patients who have just been operated 
on are put into small recovery wards for a few hours or 
ionger before they go back to the ordinary wards. All the 
dressings are done in a special room. Patients who are well 
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Fic. 5.—A courtyard inside the walls of the Kremlin with the 

Cathedral of the Assumption on the right. The Kremlin has 

three cathedrals and several palaces, in one of which the Supreme 
Soviet meet. 


enough to get up eat in a separate dining-room. The doctors, 
nurses, and sisters all wear the same white overalls and hats, 
so it is impossible to tell who is who. The length of the 
medical course is six years, but so far as I could gather the 
sixth year is really more like our pre-registration year. The 
students have examinations every six months and specialize 
much earlier than we do. Most of the students live in 
hostels, and I spent a most enjoyable evening with a group in 
one of them. They did not seem very politically minded, 
although, of course, they have to learn about Lenin and 
Marx all through their course. In the hostel they have a 
television and tape-recorder which seemed to play nothing 
but jazz and songs of Yves Montand. Yves Montand is a 
French communist who visited Moscow not very long ago, 
so they all know his songs. When I said I liked Russian 
folk music they thought I was just being polite. They 
were interested in what I did in my free time and by the 
fact that we are able to travel abroad so easily and freely 
during the holidays. They wanted to know everything that 


I liked and disliked about their country. And so the talk 
went on. In our all-too-short stay of 17 days we had so many 
new and unexpected adventures and encounters that it has 
not been easy to sort them all out. Altogether it was an un- 
forgettable experience. One day, I expect, many of us who 
were in Moscow in August this year will go back, and I 
wonder what changes we shall find. 


NEW ACADEMIC YEAR 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


The Fergusson Tradition 


Sir GorRDON GORDON-TAYLGR took as the subject for his 
inaugural address at King’s College Hospital Medical School 
on September 27 “ The Fergusson Tradition.” 

Sir Gordon Gordon-Taylor recalled that Sir William Fer- 
gusson was one of the outstanding surgical figures in the 
story of King’s. He was one of the two original surgeons 
at the old hospital—the former workhouse of St. Clement 
Danes. One of the most brilliant figures of all times, his 
prowess in surgical dexterity and skill had never been sur- 
passed ; it was rivalled only by Robert Liston, the professor 
of surgery in what was once called the “ Godless institution ” 
of University College. Fergusson’s successor at King’s was 
Lord Lister. In no sense was one the forerunner of the 
other, except in dates. On the one side Sir William was 
the supreme surgical operator, the “ surgical flamingo.” On 
the other hand, Lister was the laboratory worker, all humility, 
bringing the work of the laboratory to the operating theatre, 
the man who pushed back death, and who, as Lord Moynihan 
said, saved more lives than all the wars in all the ages had 
thrown away. 

In a few months from now 150 years would have passed 
since Fergusson first saw the light of day and 117 since he 
first came to King’s. After first assaying the law, he had 
become at the age of 22 demonstrator to Dr. Robert Knox, 
the great Edinburgh anatomist. Fergusson regarded the 
dissecting-room as the avenue to surgery and was only 23 
when he acquired fame through this approach. At that age 
he tied the subclavian artery. It was only the third time 
that the operation had been performed in Scotland, it 
having previously been done by Fergusson’s teacher, Liston, 
and by Wishart; it had not been accomplished at all in 
England. Fergusson was essentially an operating surgeon. 
His name was associated especially with the cleft-palate 
operation. Whilst in Knox's anatomy rooms he dissected 
the palate of an elderly woman and studied the muscular 
apparatus, and he operated on one case whilst in Edinburgh. 
By 1870, when he wrote the fifth edition of his System of 
Practical Surgery, he had operated on 300 with only six 
failures. It was a curious thing that he stated in this work 
that he preferred operating on the cleft palate without anaes- 
thesia. He felt that the movement of the mouth of the 
unfortunate patient helped him. Loyal to the Scottish tradi- 
tion, he used chloroform as an anaesthetic. 

Lateral lithotomy was a yardstick of the surgeon in those 
days. Fergusson never had the experience of the famous 
old St. Thomas's surgeon, Cheselden, who published 128 
cases but also operated at St. George's and the Royal Hos- 
pital, Chelsea, and in private practice, and so must have 
performed 300 to 400 lateral lithotomies. But Sir Gordon 
thought there was no doubt that Fergusson did as many, and 
might have done more, than his Norwich colleagues. 
Amputation was the other great yardstick of the surgeon’s 
skill, and Sir Gordon doubted whether Fergusson in his 
amputations at the hip-joint took much more than 2-14 
seconds. Richard Charles, of Ipswich, and himself, Sir 
Gordon supposed, were the only surgeons to-day who had 
amputated using transfixation flaps: he commended the 
method to those surgeons who would have to deal with large 
numbers of amputations in the next war. 

There was another side to Fergusson apart from his sur- 
gical artistry. He was a kind-hearted man. He ignored 
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the attacks of his rancorous rival, James Syme ; he was too 
big for that. It was not purely for his artistry as a surgeon 
that 250 men and women had contributed for his portrait, 
or that many private carriages followed his coffin to 
Euston station when he died and 2,000 people lined the 
platform. He was a fine man, tall of frame, dominating 
his operating theatre, erect, eager, expectant, every con- 
tingency provided for. Vi et arte—strength and art—he had 
them both, in abundance. 

The vote of thanks to Sir Gordon Gordon-Taylor was 
proposed by Mr. Terence CAWTHORNE. 


Dean's Report 

In his report on the past year’s activities, the Dean, Dr. 
VERNON F. HALt, said that the scheme whereby students 
saw something of the work of a general practitioner had 
been extended by increasing the time spent up to a week 
and including mainly country practitioners in the panel. 
These visits were not compulsory, but there was no doubt 
that the students who went found them well worth while and 
the practitioners were also enthusiastic. In common with 
other university institutions, the Medical School's recurrent 
grants for the new quinquennium were not as large as it had 
hoped, and as a result it would not be possible to fulfil 
many of the aspirations for the next five years ; but, in view 
of the country’s finances, the grants were not too ungencrous. 


SOCIETY FOR SOCIAL MEDICINE 
FIRST ANNUAL MEETING 


[From A SPECIAL CORRESPONDENT] 


The Society for Social Medicine held its first annual meeting 
at Birmingham from September 24 to 26, under the chair- 
manship of Professor T. McKeown, head of the department 
of social medicine at Birmingham. The Society, which is 
dedicated to the “ advancement of academic social medicine, 
primarily in the research field,” was formed last December 
under Professor W. J. Jessor, of Trinity College, Dublin. 


Syllabus for Social Medicine 


On the first morning members of the staff of the Birming- 
ham medical school opened a symposium on the teaching 
of social medicine. Professor MCKEOWN began by defining 
the objectives of his syllabus. The continual snowballing 
of new disciplines on to the old Public Health course had 
made for an amorphous and cumbersome course, so a few 
years ago they had redefined their aims and recast the 
teaching schedule. Now, omitting formal instruction in 
statistical method and genetics from his curriculum, Pro- 
fessor McKeown was concentrating on trying to present 
the student with a synthesis of the achievements of curative 
and preventive medicine in the past, together with a statement 
of present aims and methods. Dr. C. R. Lowe, senior 
lecturer in the Birmingham department, then summarized 
the subject-matter of the 40 lectures which are open on a 
voluntary basis to fourth- and fifth-year students, thus 
showing how the plan was executed. At Birmingham 
instruction in genetics and statistics comes under the direc- 
tion of Professor LANCELoT Hoapen, F.R.S. His view of the 
role of the geneticist in medical education was that he 
should concentrate on explaining the hereditary element in 
the aetiology of disease and not try to deal directly with 
preventive medicine or eugenics. 

In the subsequent discussion Professor A. L. BANKs (Cam- 
bridge) said that his course of lectures in human ecology 
was attended by students of geography and anthropology 
as well as by medical students. The need for close co-opera- 
tion between departments of psychiatry and social medicine 
in planning the curriculum was stressed by Dr. G. M. 
Carstairs (Maudsley Hospital), who said that psychiatrists 
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were becoming increasingly conscious of the importance 
of the environment in the aetiology of mental disease. In 
Professor R. SUTHERLAND’s (Leeds) experience the best way 
of presenting the subject was to deal with individual diseases 
and discuss the aetiology and social problems of each in 
succession: Dr. R. F. LoGan (Manchester) held a similar 
view. Dr. C. Gorpon (Usher Institute, Edinburgh) put 
forward a plea that the genetic basis of disease should be 
described early in the course, and that variations on this 
theme should be repeated throughout the student's training. 


Statistical Methods : Cardiovascular Morbidity 

The scientific proceedings opened with two papers 
describing studies in which cohort analysis has been used 
in an attempt to explain the changing prevalence of common 
illness. Cohort analysis can be used to compare death rates 
of people born in one short period, usually of five or ten 
years, with the death rates of those born in another. In the 
first paper Dr. V. H. Sprincetr (Birmingham) discussed the 
possible reasons why primary tuberculous lung foci are less 
common than might be expected among people aged 45 to 
54 in the Vale of Glamorgan, and in the second Dr. P. 
Brown (Sheffield) described idiosyncrasies in the death rates 
due to peptic ulcer in Britain. On the more technical aspects 
of statistical methods, Mr. D. Kerripce (Sheffield) ques- 
tioned the validity of the Registrar-General’s social classifi- 
cation for studies of small local communities : there were 
grounds, he thought, for subdividing the existing groups, 
and in particular Group III, on a basis of income earned ; 
while Mr. D. Hewitt (Oxford) discussed the reliability of 
the correlation coefficient (r) in evaluating the genetic con- 
trol of growth patterns. 

Morbidity in old men from cardiovascular disease was 
next considered. Dr. R. M. Acheson (Trinity College, 
Dublin) was studying men on the pension-roll of Guinness’s 
Brewery ; so far he had seen 150 men aged 65 to 85. In this 
sample about 40% suffered from myocardial dysfunction 
as diagnosed from: electrocardiographs taken before and 
after exercise as well as on symptomatic grounds. Professor 
McKeown and Dr. A. G. Wartriecp (Birmingham) both 
read papers describing a larger survey they and their 
collaborators had carried out on 1,062 men aged 60 to 70 
whose names were on the lists of six general practitioners 
in Birmingham. Systolic and diastolic blood pressure both 
increased steadily with age over this range ; blood pressure 
was higher among the poorer members of the community, 
but seemed to fall with increased consumption of tobacco. 
The frequency of coronary artery disease causing symptoms 
was 8.4% ; although coronary disease was much commoner 
among men whose occupations had been sedentary than 
among manual workers, there was no relation between the 
frequency of the disease and the amount of mental effort 
which the man’s job had involved. Speaking from the floor, 
Dr. W. E. (Medical Research Council's Pneumo- 
coniosis Research Unit) said that a study in South Wales, 
with which he had been associated, confirmed most of the 
Birmingham results; in his experience, however. blood 
pressure tended to be low among heavy manual labourers. 
There followed a discussion of error in clinical investiga- 
tions in which Professor SUTHERLAND referred to the effect 
of arm circumference on blood-pressure readings, and Dr. 
A. L. Cocurane (M.R.C. Pneumoconiosis Research Unit) 
described errors in interpreting electrocardiographs. 


Anencephaly and Mental Illness 


Dr. Victoria Correy and Professor W. J. Jessor (Trinity 
College, Dublin) opened the proceedings on the last morning 
with a description of a controlled survey of 181 anencephalic 
infants born in Dublin during the past three years. The 
overall rate of 5.6 per 1,000 live births was higher than 
that in any other survey yet reported, and it had reached 
the level of 8.6 per 1,000 in one of the three maternity 
hospitals in the city. Mothers with blood of group O had 


proved more likely to bear anencephalic babies than had 
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been expected; the abnormality was also associated with 
malnutrition and increasing maternal age. Dr. R. G. REcoRD 
(Birmingham) and his colleagues, Dr. J, A. Epwarps and 
Dr. R. C. Lowe, all felt that the failure of the Dublin 
workers to find an excess of anencephalics among firstborn 
babies might be due to a bias in the selection of the controls. 

An attempt to assess the prevalence of neurosis in a new 
housing estate in the south of England was described by 
Dr. F. M. Martin and Professor J. H. BRoTHERSTON (both 
of Edinburgh). Basing their observations on admissions to 
mental hospitals, general practitioners’ records, and a house- 
to-house survey, they found an overall incidence of 35% 
(25% among males and 60%, among females), which they 
considered to be high; they noted, however, that the 
incidence fell as the families settled down. During the 
discussion Dr. Litti Stein (Edinburgh) said she had reason 
to believe that neuroses were less common among women 
who went out to work than among those who devoted most 
of their time to housework. Another paper described a 
study of the medical and social needs of 3,555 patients in 
mental hospitals in Birmingham. This survey, which had 
been made by Dr. Lowe and his collaborators, showed that 
4% of all women in the city aged 85 years and over were 
in such institutions. The survey also showed that, in the 
opinion of the psychiatrist in charge, 13% of mental in- 
patients in the city required no treatment and no supervision. 
“ Hard data” of this kind on mental illness were welcomed 
by Dr. Carstairs, who pointed out how valuable such sur- 
veys would be when the time came to implement the recom- 
mendations of the recent Royal Commission on mental 
illness, 


Respiratory Diseases and Cancer in Childhood 


The relationship between respiratory illnesses in children 
and atmospheric pollution was described by Dr. MARJoRIE 
Cutrton (Sheffield). She had examined 5-year-old school- 
children living in three different areas of Sheffield, in all 
of which the gaseous content of the atmosphere had been 
estimated daily during the survey. Respiratory disease was 
much commoner among children living in smoky parts of 
the city, and school absence from such disease was greatest 
during the first three weeks of term. The incidence of other 
diseases was the same among children who were described 
as being “ chesty ” as among their “ non-chesty ” classmates. 
In reply to a question Dr. Clifton agreed that a set of 
radiographs of the hands and wrists of the children, from 
which skeletal maturity could be assessed, would great!) 
add to the value of the data. Dr. Litt STEIN stressed the 
need for considering family size and the birth rank of the 
propositus in any study of acutely infectious disease in 
children. 

The meeting concluded with a further interim report by 
Dr. Joserine Wess (Oxford) of the study she and her col- 
leagues have been conducting into leukaemia and other 
neoplastic diseases in childhood. Data were now available 
for 1,400 children who had died from these causes between 
1953 and 1955. With the possible exception of therapeutic 
x-irradiation (and here the numbers were small) exposure of 
a child to x rays post-natally had no effect on its chance 
of dying of leukaemia or neoplastic disease. There was 
still, however, a highly significant relationship between the 
taking of diagnostic radiographs of the mother’s pelvis 
during pregnancy and the subsequent incidence of leukaemia 
or cancer in the child: moreover, the greater the number 
of films taken, the greater became the risk of the disease 
developing. Of the twenty women in the case and control 
groups combined who had had pelvic radiographs during the 
first half of pregnancy, eighteen bore children which died 
of a neoplastic disease. The association between pelvic 
radiography in the second half of pregnancy and childhood 
cancer was not so close, although still highly significant. 
There was a greater risk of firstborn children dying young 
of cancer than subsequent children, and this was not wholly 
due to the fact that more primiparous women were subjected 
to diagnostic radiology during pregnancy. In reply to a 
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question from Dr. EtHet Duncan (Bristol), Dr. ALICE 
STEWarT (Oxford) added that, although they were analysing 
the data in the hope of finding further aetiological factors, 
they had been unsuccessful so far. There was, however, 
a higher incidence of mongolism among the cancer cases 
than among their controls. 


Inaugural Dinner 
The meeting included a dinner at which the toast of “ The 
Society was proposed by Professor A. P. THOMPSON, dean 
of the Birmingham Medical School, and replied to by 
Professor W. J. Jessop, of Dublin, chairman of the Society's 
committee. There was also a visit to Cymbeline at the Strat- 
ford Memorial Theatre, and a reception given by the Pro- 

Chancellor of Birmingham University. 
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MEDICAL INSURANCE AGENCY 


Dr. James Fenton presided at the annual meeting of the 
Medical Insurance Agency on September 27, 1957, the 
Agency's jubilee year. The report of the committee showed 
a marked expansion of business during 1956. Complete 
new life business surpassed the previous record, reaching 
£6.75m., and premiums collected for the first time exceeded 
£2m. Generous allocations of the surplus profits to the 
medical charities included as a new feature the provision of 
£1,000 to create scholarships for sons of doctors at Epsom 
College (see p. 835), to be named Henry Robinson scholar- 
ships in recognition of Dr. Robinson’s 20 years’ tenure of 
office as honorary secretary of the Agency. Dr. J. M. 
Holmes was elected to the committee of management, and 
Dr. James A. Brown, Dr. J. T. Ingram, Professor Alan 
Kekwick, Sir Henry Souttar, and Professor G. M. Wishart 
were re-elected. 


Jubilee Celebrations 


On September 26 a large cocktail party was given at 
B.M.A. House to celebrate the Agency's Jubilee; and on 
September 27 there was a dinner at Apothecaries’ Hall, 
Blackfriars, for members of the committee, many of the 
senior staff of the Agency, and their ladies. The toast of 
the Agency was proposed by the general manager, Mr. 
A. N. Dixon, and Dr. Rospinson responded ; that of the 
guests was proposed by Dr. Fenton, Mr. MEREDITH and 
Mr. Seav replying. 


Nova et Vetera 


AN EARLY RADIOLOGIST 


The rapid spread of the knowledge and the rapid application 
of the effects of x rays cause some difficulty in attributing 
priority of early radiological discoveries. It is, however, 
clear that John Macintyre, who was born one hundred years 
ago, was one of the first radiologists of this country and 
the first to establish a routine radiological department. 

He was born in Glasgow on October 2, 1857, his mother 
being a cousin of David Livingstone. Like his famous rela- 
tive, he worked for many years before studying medicine, 
and he did not graduate M.B., C.M. until 1882. He then 
studied in London, Paris, and Vienna, and made a voyage 
to India as a ship surgeon. His first interest was in otorhino- 
laryngology, and this was his main career specialty. He 
was appointed to this specialty in the Royal Infirmary of 
Glasgow in 1893 and later to a lectureship in Glasgow Uni- 
versity. He became president of the British Laryngological., 
Rhinological and Otological Association in 1893 and again 
in 1900. For many years he was proprietor and editor of 
the Journal of Laryngology. In this capacity he met most 
of the stage figures of his day, and, as recorded by Neil 
Munro in The Brave Days, he experimented with early 
phonographic recordings of their voices. These phonograms, 
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now lamentably destroyed, included recordings of Tetrazzini, 
Melba, Paderewski, Irving, and most other singers and actors 
of the day 

John Macintyre’s fame, however, must rest on his hobby 
of electrical engineering. He was consulted on the equip- 
ment of a new electrical department of the Royal Infirmary 
in 1887 and much enlarged it in 1894. In December, 1895, 
Réntgen published his classic paper on the properties of 
x rays. He sent a copy of this paper to Lord Kelvin, who, 
being ill at this time, passed it to his brother-in-law, Dr. 
J. T. Bottomley. Bottomley was associated with Lord 
Blythswood and John Macintyre in electrical experiments, 
and these three gave the first demonstration of x rays in 
Glasgow on February 5, 1896, to the Philosophical Society. 
It appears that a previous demonstration had been given to 
graduates and students in the university, but this is undocu- 
mented. A. A. C. Swinton has claimed to have produced the 
first radiograph of the human hand (his own) in Britain on 
January 13, 1896 
It was reproduced 
in the B.MJ.’ ot 
January 25. Sydney 
Rowland gave a 
demonstration to 
the Medical Society 
of London on Feb- 
ruary 24, 1896. It 
seems probable, 
therefore, that 
Macintyre was 
among the first if 
not the first to pro- 
duce radiographs 
in Britain. Among 
his other “ firsts ” 
were the first radio- 
graph of spine, the 
first “ instantan- 
eous ” radiographs, 
the first radio- 
graphs of soft 
tissues of thorax and abdomen, the first location of a bullet 
by x rays, the first radiograph of a tuberculous hip, the first 
radiograph of a coin in the oesophagus, and the first radio- 
graph of a stone in the kidney. The most astonishing feat 
of all was the production of a cineradiogram of a frog’s leg 
in 1896. This film is now in the library of the Royal Faculty 
of Physicians and Surgeons. 

Silvanus Thompson, first president of the Réntgen Society, 
in his presidential address in 1897 referred to the early 
workers in radiology. He then said: “To particularize 
might be invidious but none will object to my mention of 
the name of Dr. Macintyre of Glasgow . who was one 
of the earliest and most successful practitioners of the new 
art His kinematography to show the actual motions of 
bone in a living creature is of singular interest.” Later 
Macintyre became interested in the therapeutic effects of 
x rays and published several papers on the treatment of 
neoplasms. He had experienced their destructive effects in 
1896, when he suffered from dermatitis of his hands, and 
thereafter he insisted on stringent protective measures in his 
department 

During his lifetime Macintyre received many honours. 
He was president of the Réntgen Society, member of 
numerous British and foreign medical societies, a Deputy 
Lieutenant of Glasgow, and LL.D. of its university. He was 
a Knight of Grace of the Order of St. John. Early in his 
career he was elected a Fellow of the Royal Society of 
Edinburgh. Macintyre’s contributions to the literature of 
radiology and otorhinolaryngology were numerous and 
widespread ; he even had a paper published in Japan. His 
influence on the early development of radiology was great 
and his position as a radiological pioneer is assured. He 
died on October 29, 1928 A 


‘ Swinton, A. A. C., Brit. med. J.. 1896. 1. 238. 
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Motoring News 


AUTOMATIC TRANSMISSION 


Much has been said recently in motoring circles on the merits 
and demerits of automatic transmission for cars. Whenever 
a step forward is taken in engineering, science, or any other 
field, there are always some people who condemn the revolu- 
tionary and stick to the obsolescent. Apart from these, 
some drivers prefer to be active and use manual controls, 
while others are content to sit back and let the machinery 
do its work. To some extent this is a matter of temperament, 
but it also depends on how much driving one has to do and 
under what conditions. The pleasure motorist covering a 
small annual mileage is unlikely to be as worried about 
driving fatigue as is the doctor who spends many hours 
behind the wheel. Automatic transmission has been popular 
in America for many years and became available on British 
models some few years after the war; its application was 
restricted to large expensive models in the luxury range at 
first, but this year it has reached the 8 h.p. economy car, 
and is available as an optional extra at comparatively low 
cost on certain models. The same has occurred on the 
Continent, for even the diminutive 2CV Citroen is now 
available with simple automatic transmission working on the 
centrifugal force principle. 

The automatic clutch is of two main types—namely, the 
centrifugal and the electrical. The former works on the 
principle of cones or sectors which fly outwards when the 
engine speed is increased, thus gripping a flywheel which 
encloses them and causing it to revolve. The latter method 
uses an electrical power unit which comes into operation as 
soon as the gear lever is depressed or moved into any parti- 
cular gear. Fully automatic transmission is a much more 
complicated affair. It usually consists of a hydraulic torque 
converter and two epicyclic gear sets in series, giving three 
forward speeds and a reverse. A manually operated selector 
obtains neutral, low, drive, and reverse, and, once the re- 
quired position has been selected, only accelerator and brake 
are required for driving. 

Many of the popular cars now offer some form 
of alternative to the hitherto orthodox transmission, 
as can be seen from the list below. The cost 
of fitting naturally varies with the type of car and the 
amount of automation required, whether it be simply a 
power-operated clutch or a fully automatic system, but in 
any form it is an asset for the motorist who spends much 
time driving. Many doctors would find it worth while. The 
automatic clutch is the least expensive and perhaps the most 
useful of all these innovations, for the process of pressing 
the clutch is tiring, especially in heavy traffic or after a long 
day’s drive. Moreover, the use of a gear lever sometimes 
adds interest to driving, while fully automatic transmission is 
somewhat soulless and on certain units the gears occasionally 
change at inopportune moments. Fully automatic trans- 
mission is expensive and tends to absorb power. It is now 
available on the medium-priced cars. Only in the luxury 
range is fully automatic transmission provided as standard 
equipment. 

A further aid that is now becoming more and more 
popular is the overdrive. Once again there are units avail- 
able to suit the majority of the popular cars on the road : 
they can be fitted either on a new car or to some of the older 
models for quite modest prices. There is no doubt that an 
overdrive can be a worth-while asset, for not only does it 
Save wear and tear on the car and on the driver's nerves 
but it also helps considerably in lowering petrol consumption. 
Indeed, phenomenal figures have been recorded with light 
cars on long journeys. But the short “ Stop and start ” runs 
that make up many doctors’ motoring do not make the best 
use of an overdrive, and in this case there is no point in 
fitting one 

The small Standards set the ball rolling in the low-price 
field of British models by offering automatic clutch opera- 
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tion, followed by the Austin ASS and Morris Oxford and 
Hillman de luxe models. In the medium-price range the 
Morris Isis is the cheapest car to have an entirely automatic 
system. All these are optional extras. Laycock overdrives 
are available for Rootes and B.M.C. vehicles, and Fords 
can be fitted with Handa overdrive or underdrive units, the 
latter being designed for the caravan user. Morris Oxford 
and Cowley likewise will accommodate Handa units. Cars of 
low and medium price fitted with these automatic devices are 
given below. 

Low-price Models with Automatic Clutch—Austin ASS Saloon. 
Citroen 2CV. Hillman Minx Saloon and Convertible. Morris 
Oxford Saloon. Renault 750 and Dauphine. Standard Eight 
and Ten. 

Medium-price Models with Automatic Cluich.—Armstrong- 
Siddeley Sapphire 236 M.G. Magnette. Morris Oxford 
Traveller. Wolseley Fifteen-Fifty 

Medium-price Models with Fully Automatic Systems.—Austin 
A9S Countryman. Austin Al0S. Daimler Century Mk. II 
Saloon. Ford Zephyr and Zodiac. Humber Hawk. Morris Isis. 
Wolseley Six-Ninety 

IAIN GELLATLY. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Vaccination Against Influenza 


Sirk, -Now that limited supplies of the new influenza virus 
vaccine are being distributed to priority groups, it may be 
opportune to comment on a frequently quoted statement that 
vaccination may be expected to reduce the incidence of 
influenza by some 30-40%, among the inoculated community 
in comparison with similar uninoculated groups. This figure 
is based on earlier controlled trials with one injection of 
different influenza virus vaccines, mainly among industrial 
groups where, in the absence of a high epidemic incidence, 
the clinical picture of virus influenza may be blurred by 
admixture with other acute respiratory infections. 

Because the new Far Eastern strain of influenza A is so 
distinct antigenically from earlier A strains and because a 
single injection of the new vaccine evokes rather a poor anti- 
body response in inoculated volunteers, it was decided to 
recommend two doses of the vaccine in order to obtain the 
secondary antibody response that is known to occur with 
other prophylactic agents. We shall not know for some 
time what degree of protection this course of immunization 
will give, but it is worth quoting the recent experience at 
Wellington College, where in a sharp outbreak of virus A 
influenza (confirmed by many isolations of the virus) the 
attack rate among uninoculated boys was 20%, while among 
those given two doses of vaccine at one year’s interval it was 
only 2%." 

The present influenza epidemic has invaded many areas 
before any prophylactic vaccination was possible, and 
medical and nursing staff may feel that there is little to be 
gained by being vaccinated after the event. However, the 
present epidemic wave is occurring in the autumn, whereas 
most recent epidemics in this country have occurred in the 
late winter. Again, in the 1918-19 pandemic the summer 
wave was followed by a much more severe winter wave 
and second attacks often occurred in the same person. 
It may, therefore, be prudent to recommend the full two- 
dose course for priority staff who have escaped infection in 
affected areas and to give to those who have already had 
clinical influenza a single booster dose. This procedure might 
reasonably be expected to give a high degree of protection 
against first or further attacks of influenza during the current 
epidemic.—I am, etc., 

London, W.2 ROBERT CRUICKSHANK. 

REFERENCE 


Hawkins. G. F. C.. Hatch, L. A., and McDonald, J. C., Brit. med. J.. 
1956, 2. 1200 
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Influenza in Sheffield 


Sir,—It may interest general practitioners in the south to 
know in advance what calls are likely to be made on their 
services if the influenza epidemic takes the same pattern 
there as in this district. My practice is in a well-situated 
residential area where there is no overcrowding by ordinary 
standards. There are 3,500 patients on my list. The period 
under survey is September 8 to 28. During that time 240 
calls were received to new ‘flu cases. Approximately 290 
new cases were seen in their homes, the difference of 50 
being made where two or more cases were seen at the same 
house at the same time. Of these 290 cases, 213 were 
children under 16. There was only one patient over 70 and 
only two over 60. A large number of adults were teachers. 
The worst week was September 16 to 22, when 161 new 
cases were visited. During the period under survey only 
56 new cases attended at surgery and of these none subse- 
quently applied for a home visit. Two hundred and five 
patients required only one visit, 54 required two visits, 28 
required three visits, and 3 required five or more. 

The cases can be divided into five main groups. (1) Influ- 
enza without respiratory symptoms: the main features 
were headache, prostration, dizziness, nausea, fever, and 
sweats lasting for 24 to 48 hours. (2) Influenza with 
pharyngitis: all the above symptoms with the addition of 
sore throat and a harsh cough lasting two or three days. 
(3) Influenza with pharyngitis and tracheitis: all the above 
symptoms with sore throat and substernal soreness and 
persistent harsh dry cough. This type lasted five or six 
days with pyrexia for the first three days. (4) Influenza with 
enteritis symptoms: here there was headache, fever, pro- 
stration, with a sma!l amount of vomiting and diarrhoea. 
These cases lasted three or four days. (5) Influenza with 
complications: these were the cases which developed 
pneumonia. 

Many of the patients in all groups complained of stifi 
neck, aches and pains in the limbs and body, and many 
children started the attack by vomiting. Stiff neck was 
generally associated with mild photophobia. Sweating was 
often excessive, the night clothes having to be changed three 
times in one night. Examination revealed few positive 
findings. Mostly the patients were notably pallid initially, 
dull or apathetic, with temperatures rising to 104° F. 
(40° C.) and pulse rates up to 120. Mostly their tongues 
were furred but moist and the posterior pharyngeal wall 
inflamed. Tonsillitis was rare. Cervical adenitis was not 
found. Except in the three pneumonia cases there were 
no physical signs in the chest. Nuchal stiffness was not 
found. The complicated cases were as follows: A boy 
aged 15 who suffered from diabetes and was on insulin—he 
developed hyperglycaemia ; a girl aged 5 years and another 
aged 14 years who developed left basal pneumonia. Both 
improved rapidly with sulphadimidine and penicillin V. 
Three adult patients were expectant mothers all over six 
months pregnant. Two adult patients had been confined 
within the past two weeks. Both were breast-feeding. They 
ran initially high temperatures with prostration, sweating, 
headache, body pains, but recovered in three days. They 
were told to wear masks when feeding the babies and to 
wash their breasts with soap and water beforehand. The 
babies were not affected. In houses where young babies 
lived in the midst of infected siblings and parents they 
seemed the least affected by the disease. 

Apart from isolation, rest, fluids, fruit juice, etc., most 
of the patients received only aspirin or codeine compound 
tablets. If the initial symptoms were severe and the cough 
very troublesome and the patient had had pneumonia in the 
past or recurrent bronchitis, a proprietary tablet of sulpha- 
dimidine and penicillin V was given in the recommended 
dosage. None of the patients on this treatment came to 
any harm and the coughs cleared rapidly 24 hours after 
Starting the drug. It would appear from newspaper reports 
that young teenagers are particvlarly liable to influenzal 
pneumonia and this is confirmed by the above brief 
experience, 
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So far one in ten of my registered patients has required 
a visit or surgery consultation for influenza in the past three 
weeks. It is interesting to note that of some 300 registered 
patients over 70 only one has required a visit for influenza 
so far. My experiences seem to be very similar to those 
of my colleagues. All have been impressed by the peak 
period of September 16 to 22 and the sudden decline of new 
cases on and about September 25. All have been impressed 
by the absence of elderly sufferers and the difficulties in 
spotting the patients who are going to get lung complica- 
tions after a few days. It is not reasonable to give everyone 
an umbrella of sulphadimidine or penicillin, but it will have 
to be offered to How to select those patients in 
good time presents a problem. One imagines that many ol 
the reported deaths could have been prevented if an 
umbrella had been given early enough. How much drug- 
swallowing and its accompanying dangers of sensitization 
is justifiable to prevent the reported disasters? It is hoped 
that further reports may help to answer this question. 


some 


1 am, ete., 
Sheffield, 8 E. C. ATKINSON 
Puerperal Infections 
Sin,—The paper by Drs. R. T. Martin, H. E. Reiss, and 


Shelagh E. Milne (Journal, September 21, p. 670) is welcome 
for commending a simple method. In their obstetric unit, 
swilling the perineum with the Metropolitan Water Board's 
chlorinated product has cheaply and safely replaced the old 
uncomfortable swabbing with liquor chloroxylenolis. They 
found that puerperal infections were not related to the toilet 
of the perineum but to the degree of obstetrical trauma. 
They do not describe the background of hygiene against 
which their findings might be viewed 

Maternity hospitals are very various. In some, ward prac- 
tice may at the same time minimize major infection and 
facilitate cross-infection. “ Minor pyrexias”™ may be given 
penicillin before they cross 100.4° F. (38° C.) and become 
notifiable, and such (desirably) prompt treatment may ob- 
scure the need to isolate the patient. In this paper the 
notified pyrexias reported were just over 2°, but the total 
infections were (Table III) 10.4%. How many had been 
“treated” out of the notifiable category? The uninfected 
89.6% may have had personal resistance to thank as well 
as good labour ward practice, since opportunities for cross- 
infection are so frequent in hospitals. For example. the 
practice of rising early in the puerperium means that com- 
munal toilets are used, one person's perineum being dragged 
over another's discharges on the lavatory seat, and the area 
may then be dabbed with fingered paper from a roll. Few 
women have the skill and knowledge to stand on the seat. 
Then bathing may be encouraged in a bath available to ten 
or twenty patients, without any supervised disinfection be- 
tween bathers (the money saved on liquor chloroxylenolis 
and cotton-wool might pay for shower-baths). Other micro- 
bial transport routes like bedding, nurses’ noses, and jars 
(not tubes) of nipple lubricant are well known to the point of 
ennui, but all are relevant to studies of hospital infection 
since they can bypass any particular item of hygiene under 
survey and so invalidate comparisons. For example. a dirty 
bath, or even a douche with a jug of dirty water, will make 
little statistical difference if patients are already sharing a 
dirty toilet seat. 

I do not suggest that all these hygienic defects apply in 
any one obstetric unit ; but I feel sure they should be con- 
sidered in any work on cross-infection.—I am, etc.. 

London, N.9. MAIR THOMAS. 


The Government Prescribes 


Sirn,—-Your leading article on the above subject (Journal, 
September 21, p. 688). in my opinion, will be well received 
by the medical profession. 

There would appear to me to be a considerable amount of 
apprehension among doctors concerning the present situa- 
tion and the increasing number of statements issued by the 
Government on medical matters. A typical case is the 
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Government's recent decision to import poliomyelitis vaccine 
from America, which is a complete change from their con- 
sidered opinion in June, when they decided against this 
action. One knows little about who advises the Government 
on these matters, but, personally, I thought the decision then 
was most probably influenced by the fact that the Salk vac- 
cine contained the Mahoney strain of virus which it had 
been thought advisable to leave out of the British vaccine. 
This appeared a wise decision to me, as it must have done 
to those concerned in the preparation of the British vaccine. 
If the Government's decision now to import the American 
vaccine is due to a change of mind of the medical experts 
working in this particular field, then, naturally, doctors would 
agree, but if it is due to public opinion expressed in the 
national press, which may or may not be a true expression of 
what the public really thinks, then the solution is a dangerous 
one 

The Government's interest in the public health of the com- 
munity is praiseworthy, but care should be taken before any 
public statements are issued that the medical profession have 
prior information of this, and an opportunity of considering 
the matter. After all, they have to deal directly with the 
people, and it is unwise to put them in an embarrassing 
position. The constant scares published in the national press 
concerning health matters are not in the best interests of the 
health of the people, and in the prevention of this the 
Government could help the medical profession. 

Finally, it is pleasing to find a Government interested in 
the public health of the community ; but a Government pre- 
scribing—never.—I am, etc., 


Wellingborough P. X. BERMINGHAM. 


Sir,—-Recently in the 9 o'clock news of the B.B.C. Home 
Service the Ministry of Health was quoted as having issued 
a Statement to the effect that the appropriate course for a 
patient with Asian influenza to follow was to go to bed and 
take aspirin (dosage not stated). 

While allowing that many doctors would agree with such 
advice, and recognizing that it was well-intentioned, | wonder 
whether any other of your readers regretted this entry of 
the Ministry into clinical practice. I suggest that the Minis- 
try is doing a disservice to both patients and the profession 
by naming the drug to be used in treatment of a common 
illness for which no specific cure is known. The principle 
on which my condemnation is based can of course be stated 
in much wider terms. As far as the patient is concerned, 
the Ministry is presuming that he has diagnosed his own 
condition correctly. This being so, should it not also 
have advised him, for example, that soluble aspirin was to be 
preferred as being less likely to upset the stomach? And 
what about the patient who is sensitive to aspirin? How 
should he treat himself if stricken by Asian influenza ? Then, 
for the doctor who happens to disagree with the Ministry, 
difficulties could be created if he does not prescribe the 
ministerially approved drug (always assuming that any patient 
has remembered correctly which drug that was).—I am, etc., 


Peaslake, Surrey. G. 1. WaTson. 


Fulminating Staphylococcal Pneumonia 


Sik,—I read with interest the report of Dr. C. S, Darke 
and his colleagues (Journal, September 14, p. 605) of a case 
of fulminating staphylococcal pneumonia associated with 
influenza virus C. They state that the condition was recog- 
nized on admission to hospital and appropriate treatment 
was begun immediately to combat the extensive pneumonia 
and profound toxaemia. Despite the treatment, the patient 
rapidly passed into a state of profound shock, cyanosis, and 
dyspnoea, and died twenty hours after admission. 

I have been so impressed with the dramatic effect of 
cortisone combined with the appropriate antibiotics in the 
treatment of patients who are desperately ill with tuber- 
culous pneumonia, and in one patient who had a suppura- 
tive pneumonia associated with bronchial carcinoma, that 
I suggest cortisone could be substituted for nikethamide and 
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It is difficult to obtain therapeutically effective blood levels of theophylline 
by oral administration of aminophylline. They can, however, be achieved 
easily and reliably using “‘Theodrox’ tablets, which combine amino- 
phylline with specially prepared aluminium hydroxide gel. The latter 
delays hydrolysis of aminophylline, and thereby avoids gastric 
irritation, an advantage which has been demonstrated by wide- 
spread clinical usage. As the aminophylline molecule is unchan- 
ged, there is no delay in onset of action, and “‘Theodrox’ is more 
effective than simple aminophylline therapy. 
*Theodrox’ is indicated in bronchial or cardiac asthma. It is also indicated 


as a diuretic in congestive heart failure, and as supplementary therapy 
in status asthmaticus and angina pectoris. 


Each ‘Theodrox’ tablet contains gr. 3 aminophylline and gr. 4 
dried aluminium hydroxide gel 


“Theodrox’ with Phenobarbitone tablets contain in addition 
gr. phenobarbitone. 


The winning Jaguar, Monte Carlo Rally, 1956. 


THEODROX 


REGO. 
‘Theodrox’ (Brit. Pat. 72783) is a registered trade mark of 
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7 Signs of the times... 


Few doctors have need to depend on Nature’s signs to learn that 
winter is close at hand. Day by day, the steadily growing population in 
the waiting room provides an equally eloquent barometer! Time now to 
enlist VI-MAGNA multivitamins for those of your patients particularly 
prone to winter ills. The routine is eminently simple: just one VI-MAGNA 
Capsule or one teaspoonful of Syrup daily throughout the winter 
months. Remember—every dose of Vi-MAGNa provides the import 
ant supplementary factors in carefully balanced amounts... every dose 
contributes to improved well-being during the testing months ahead. 


Vi-Magna syrup 


BRAND OF MULTIVITAMINS *REGD. TRADE MAR: 
Each Capsule contains : Each teaspoonful (5 cc.) of Syrup contains : 
Vitamin A 5,000 1.U. Vitamin A (palmitate)............ 5,000 1.U, 
Vitamin D (viosterol) ........... 500 1.U. Vitamin D 500 1.U. 
Thiamine mononitrate 3 me Thiamine HC1 (B)). 3.0 mg. 
Riboflavine (Bz) . 3 mg. Riboflavine (Ba) .................. 2.0 mg. 
Pyridoxine HC! (Bg) 0.2 mg. Niacinamide... 20.0 mg. 
Ascorbic acid (C) 75 mg Ascorbic acid (C)... 75.0 mg. 
Niacimamide soe 20 me. Cale 
ae alcium pantothenate............ 1.0 mg. 
= Calkcium pantothenate... mg. P 
Folic Acid I me yridoxine HC! (Ba) 0.2 me. 
Vitamin Biz I mcgm. Vitamin Bia Omegm. 
\ (as present in concentrated extractives (as present in concentrated extractives 
/ from streptomyces fermentation) from streptomyces fermentation) 
| <"F¥a5..—7 2 — Bottles of 100 and 1,000 Bottles of 4 and 16 fi. oz. 
/ LE DERLE LABORATORIES DIVISION 
OF GREAT BRITAIN LTD. London. 
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intravenous noradrenaline as a restorative measure in 
fulminating staphylococcal pneumonia. It is hardly necessary 
for me to add that the decision to use cortisone in a patient 
7 pneumonia is as difficult as jobbing backwards is easy. 
am, ete., 


Bournemouth. D. J. ap Simon. 


Medical Use of Hypnotism 


Sin,—There are many points made by Professor A. 
Kennedy (“The Medical Use of Hypnotism,” Journal, 
June 8, p. 1317) with which I and many others disagree. 
I think I can do no better than recommend to the notice of 
Professor Kennedy and those who are interested in the issues 
he raises Sigmund Freud's twenty-eighth lecture in Introduc- 
tory Lectures on Psycho-analysis Freud's statement, I 
think, is relevant to Professor Kennedy's remarks on analysis 
versus hypnosis in training psychotherapists—e.g., he men- 
tions “the dangers of unquestioning indoctrination.” Also, 
Professor Kennedy imputes “a great deal of suspicion ” of 
hypnosis to “ orthodox psycho-analysts.” In the same issue 
of the B.M_J. there is a reference in an article on hypnosis 
to Wolberg, who is an avowed advocate of hypnosis and an 
“ orthodox psycho-analyst.” There are many others, includ- 
ing Kubie,’ whose “ Process of Hypnosis and the Nature of 
the Hypnotic State” is an attempt at an:explanatory hypo- 
thesis combining neurophysiologic*| and analytical concepts. 
There are many examples** of analyst and non-analyst 
writing on hypnosis separately and co-operatively in a 
psycho-analytical or other journal. 

Professor Kennedy fairly states that his is an account of 
his own experience, but I have no doubt that statements 
backed by his authority, such as “ only a minority of patients, 
however, can be given full surgical anaesthesia at first 
attempt,” will be taken as a dictum of general application. 
The statement certainly does not apply to fracture cases, 
and I would hope that Professor Kennedy's statement does 
not discourage competent anaesthetists with first-class faci- 
lities from attempting hypnosis where “ full” surgical anaes- 
thesia is required. After all, Esdaile did just that, with 
patients admittedly “ prepared" by the mesmeric passes of 
his assistants. There are many other instances from the 
nineteenth century, and I do not believe that patients are 
so different that a modern hospital and theatre cannot 
compete in patients’ minds with the magnetizers’ passes. I 
believe that hypnosis will be of greatest use in general medi- 
cine,’* surgery,” * and midwifery’ (note it is routine and com- 
monplace in Soviet midwifery), and of least, though some, 
use in psychiatry proper. 

Pierre Janet followed up 3,500 cases treated by him and 
could ascribe only 7% of cures to suggestion.’ Whereas 
Bernheim said that a doctor who could not hypnotize 95% 
of his patients at the first attempt was a doctor who did not 
know his business." (He was almost certainly referring to 
hospital practice. In a conversation with Freud he admitted 
his lack of success in private practice."*) These statements 
are not contradictory, but support the contention that in 
fields other than psychiatry hypnosis will be important 
without being a method on its own of obtaining cures.— 
I am, etc., 


London, $.W.2. LAWRENCE GOLDIE. 
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Soffer’s Test 


Sin,—In the assessment of adrenocortical dysfunction, 
water-load tests, such as the Soffer’s test, are frequently 
employed. A test of this nature is an extremely valuable 
diagnostic procedure, but it can prove to be an extremely 
hazardous one. 

Recently a patient with Simmonds’s disease, who was sub- 
jected to the Soffer’s test, subsequently vomited profusely, 
not only the 14 litres of water involved in the test, but also 
additional quantities of fluid and salt. The condition of 
the patient deteriorated rapidly, and soon became critical, 
as acute adrenal failure supervened. Before treatment was 
instituted, the serum sodium concentration was 125 mEq./ 
litre, the serum potassium 4.8 mEq./litre, and the serum 
chloride 82 mEq./litre, which, in view of the dehydration 
present, indicated serious loss of sodium chloride to the 
internal environment. The serum sodium and chloride 
values dropped even further when hydration of the patient 
was effected, using normal saline. In a second case, that of 
a hypopituitary dwarf, Soffer’s test induced severe vomiting 
and a mild state of collapse; the explanation was pre- 
sumably the same, though the case was not fully investigated. 

It would appear, therefore, that a test which has been de- 
signed to assess hypofunction of the adrenal cortex may in 
fact precipitate acute adrenal failure.—I am, etc., 

London, N.7 T. KRaAPT. 


Radiation Hazards 


Sir,—In his letter (Journal, September 14, p. 644) Dr. 
C. H. C. Dalton suggests that the medical defence societies 
might be able to do something to diminish the indiscriminate 
and excessive use of radiography by “ young residents . . . 
in the casualty department ” (they are probably not the only 
offenders). 

Perhaps the doctor's decision to refer a patient for radio- 
graphy unnecessarily is sometimes influenced by medico- 
legal considerations, and it may be helpful to elaborate Dr. 
Dalton’s very proper advice in this respect. While it is true 
that the advice to “arrange x-ray examinations whenever 
practicable in all cases of possible fracture” has been 
omitted from the last two annual reports of the Council of 
the Medical Protection Society, it is equally trie that it 
remains sound advice in the interests of the patient, which. 
are paramount. The simple truth is that both the law and 
the vocation of medicine expect each individual doctor to 
exercise reasonable care and reasonable skill in the investi- 
gation, diagnosis, and treatment of each individual patient. 
What is reasonable must depend on the particular facts and 
circumstances of each case. Only the doctor confronting the 
patient can decide whether x-ray or other examination is 
essential or not, taking into account the age and sex of the 
patient, the history and sites of previous exposures, and the 
possible necessity of future exposures. 

These are complicated technical matters about which it is 
impossible to generalize, but we can all agree with Dr. 
Dalton that some expert guidance should be given to the 
profession regarding the radiation hazards, if any, involved. 
—I am, etc., 


London, W.C.2 ALISTAIR FRENCH, 


Secretary, the Medica! Protection Society. 


The Disappointed Undergraduate 

Sir,—I read, with much interest, Dr. B. W. Davy’s 
extremely lucid article on the above subject (Journal, Sep- 
tember 7, p. 547). I do not think that the large percentage 
of undergraduates in need of expert psychological and other 
help revealed in this paper will be a surprise to anyone 
familiar with the psychological difficulties of adolescence 
and early adult life. It has always been a mystery to me 
why full psychological and emotional maturation should 
be expected to occur automatically, while we take the most 
profound care to bring zbout the maturation of the intellect. 
As Dr, Davy points out, many people regard helping these 
people as “ improper interferences in the affairs of healthy 
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men,” with the result that “some men and women under- 
graduates never receive the help they need and leave the 
university with unsolved emotional problems In my 
experience the vast majority of undergraduates leave the 
university infinitely less matured psychologically than if they 
had spent the equivalent time apprenticed to some trade or 
craft. Here they would have been in continuous touch with 
matured minds, from whom they would have absorbed the 
matured outlook in judgment, sense of values, responsibility, 
and intellectual and emotional expression and discipline, 
with all the emotional satisfaction and harmony which this 
acquisition gives. Apart, therefore, from a sense of frustra- 
tion and anxiety in undergraduate life, this poor maturation 
frequently leads to disaster when the graduate faces his 
worldly responsibilities 

Dr. Davy rightly suggests that skilled help should be made 
available, and that “ tutors, chaplains, wardens, doctors, and 
others should know each other and co-operate with each 
other.” All this is excellent, but I think much more is 
needed. I feel that all university authorities should be 
much more acutely aware of their responsibility for the 
emotional as well as the intellectual maturation of their 
students, and that for this reason they should see that every 
undergraduate remains in intimate contact with matured 
minds, whose special responsibility it will be to watch the 
undergraduate’s development, to assist this development in 
every way, and to detect signs of frustration, anxiety, 
wrong sense of values, poor development of responsibility, 
or the more obvious ones of neurosis, psychosis, or poor 
characterological development. 

In the same issue there are two other most interesting 
articles which have a direct bearing on this problem. 
Dr. Nicolas Malleson’s account of pre-examination strain 
(p. 551) illustrates vividly, I think, the immature, “ helpless ” 
mental condition of many undergraduates, and the necessity 
of expert help and advice, while Dr. R. W. Luxton’s delight- 
ful article (p. 544) points out the main pathways by which 
mental, moral, and spiritual maturation are achieved. 

Your annotation on “ Mental Health of Students " (p. 567) 
suggests that psychiatry has only a limited contribution to 
make at present—" psychiatrists should be wary of inviting 
the crowd in until they have more to offer them.” To some 
extent this is true—the factors which make for a full and 
satisfactory psychological and emotional maturation are at 
present little taught and less appreciated—-but I think 
psychiatry can and will meet the challenge, and that 
psychiatrists, in co-operation with chaplains, tutors, wardens, 
or specially appointed officers, will bring to the under- 
graduate all the sympathy, encouragement, guidance, and 
knowledge of which he is in such vital need.—I am, etc., 


Pinnér, Middx ROBERT THOMPSON. 


Dangers of Cigarette-smoking 

Sir.—In a letter (Journal, July 27, p. 236) Dr. J. Landon 
points out the lack of correlation between the incidence of 
carcinoma of the lung and whether or not the subject in- 
hales. A possible explanation of this was given by Dr. 
C. N. Davies (Journal, August 17, p. 410). Another possible 
explanation is as follows. 

Many people when smoking hold the cigarette between 
their lips while breathing normally ; under these conditions 
a thin wisp of smoke from the burning end of the cigarette 
is inspired and, in quiet breathing, may pass into the trachea 
and bronchi virtually undiluted at a high temperature—vide 
letter by Dr. G. P. Brown (Journal, July 27, p. 236)—and 
likely to remain there little disturbed in quiet breathing. 
This smoke is thus different from “ inhaled ” smoke, which 
is both cooled and filtered by the tobacco between the 
burning end of the cigarette and the mouth. Of course, 
many people inhale as well as “smoke with the cigarette 
in their mouth,” and so both “ non-inhalers ” and “ inhalers ” 
would be subject to this factor. In fact, many people who 


say they do not inhale probably enjoy smoking just as 
much as the inhalers do, because they do actually take in a 
lot of this highly concentrated smoke. 


This possibility 
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may be tested in two ways. One is to analyse the two differ- 
ent types of smoke—that at the burning end, and that 
filtered by the cigarette: such investigations may reveal a 
higher concentration of one of the known carcinogens in 
the former smoke. The other is to construct some form of 
model of the respiratory tree, either in perspex or glass, and 
to observe the course taken by such a wisp of smoke 
It is likely that in quiet breathing the smoke would be 
inspired more or less undiluted at least to the level of the 
carina, below which many carcinomas develop.——I am, etc., 


RicHarRD B. Huppy, 
Medica! Student 


St. Luke’s Tide Services 


Sir,—I have read with great interest the correspondence 
relating to St. Luke’s Tide Services. Dr. Jane H. Thomp- 
son’s letter (Journal, August 31, p. 528) interests me parti- 
cularly when she reports: “Some of us in the north are 
trying to form a clergy-medical association formed of clergy 
and doctors of all denominations.” I am quite sure that 
regional associations of this type would be very valuable. 
and many will watch the attempts of Dr. Thompson and her 
colleagues with great interest. May I ask her through your 
columns to keep us informed of the progress of their 
endeavours ?—I am, etc., 


London, S.E.1 


Teunos. P. HUGGILL. 
Sir,—I have carefully read Dr. Jane H. Thompson's letter 
(Journal, August 31, p. 528) apropos of my earlier one on 
this subject (Journal, August 10, p. 356). While I am in 
agreement with much that she writes, I must state a few 
vital facts. She is probably aware that already organizations 
exist which cater for all branches of the Protestant Church 
as far as medicine is concerned, of which the Guild of Health 
is perhaps the most well known. This is supported by the 
Anglican and all free Churches. Yet,asan Anglican, I submit 
there is a very strong case for having a body such as is the 
Union of St. Luke to link together those like-minded in the 
established Church and to work in closest harmony with 
other closely akin Anglican bodies, such as the Guild of 
St. Raphael. The fact that the union is on a strictly com- 
municant basis is something that must be stressed. The 
union has a very definite contribution to make to the 
Anglican Church, and were it to be merged with a wider and 
perhaps less defined body, such as your correspondent advo- 
cates, this would be to its own spiritual detriment. In 
belonging to a large all-embracing body there is always the 
danger that vital principles may be sacrificed.—I am, etc., 
Redhill, Surrey. J. B. Gurney SMITH. 


Cancer Research 


Sir,—Much of the recent work on cancer is concerned 
with the recognition, distribution, and mode of action of 
carcinogens. This stems from the publication of Percivall 
Pott’s views on chimney sweep’s cancer set out in his article 
“Cancer Scroti.” I think it untrustworthy and, in the light 
of what has been done since his time, inaccurate. Yet 
it has continued immensely to affect subsequent investiga- 
tion, largely because of the fact that cancer could be pro- 
duced in animals by the application of some substances 
externally. I believe it is a fallacy to assume that human 
creatures will react in the same way as animals living under 
duress. Inevitably work has been confined to laboratory 
animals, but these are often wild creatures who have to 
submit to captivity, with all its abnormalities and gross 
disturbance of their normal! sexual instincts, and periodically 
to forcible restraint while their skin is painted with the 
substance being investigated. Little is known of the affec- 
tive life of laboratory animals, and one is bound to think 
of them in anthropomorphic ways. But there can be no 
doubt that they may suffer what we understand by the con- 
ception of stress, and it is not inconceivable that, if “ the 
slings and arrows of outrageous fortune” become insup- 
portable, they find a flight into illness, and death is their 
only defence. 
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It happens we have a countless number of unsuspecting 
human guinea-pigs to act as controls. The best-known 
carcinogen, as might be expected historically, is coal tar 
and its derivatives. Liquor picis carbonis has been shown 
to be carcinogenic, and yet it is used as a paint or ointment 
in countless numbers of patients suffering from certain 
skin diseases. Most dermatologists have ignored this, as 
many smokers have disregarded the flesh-creeping warnings 
about their habits. I do not know of any reported case of 
cancer following the human use of lig. picis carb. Many 
will require experimental evidence. If this interpretation 
is correct I think it can be provided. A large number of 
mice should be divided into equal groups living under 
identical conditions. One group is treated with a well- 
established carcinogen, the other with an inert substance, 
using a modification of the modern double-check technique. 
Allowance should be made for spontaneous growths, though 
this would not be easy. If in the result only a few developed 
cancer after the inert application this would be immensely 
significant. Ideally the many mice should run into many 
score. In examining a secretion for T.B. a few negative 
results mean little, while a single positive is conclusive. 

But I do not suppose any established research organiza- 
tion will take the suggestion seriously. However, the 
tobacco manufacturers may take a different view and 
arrange for some of the research bodies they have set up 
to “try and see,” as John Hunter might have said. They 
would be much concerned with their own interests, but a 
large number would be concerned in the removal of “ cancer 
scroti,” and all that has flowed from it, from the position 
it has so long enjoyed.—-I am, etc., 


London, S.W.1. E. GALLop. 
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Malignant Change Following Herpes Simplex 


Sirn,—Dr. R. Wyburn-Mason (Journal, September 14, 
p. 615) describes six cases of squamous carcinoma following 
herpes simplex. I wonder whether he may not have mistaken 
the lesions of molluscum sebaceum for epithelioma. The 
history in the first five cases is very short, one to three 
months ; it would be unusual for an epithelioma to reach the 
size of 1.5 cm. in three months. Both clinically and histo- 
logically it is very difficult to differentiate the two, and all 
of us have made this mistake before MacCormac’ drew atten- 
tion to molluscum sebaceum. The sixth case is different, 
and followed a minor trauma of the lip in which herpes 
developed secondarily. 

I feel, therefore, without clarification of the above points 
one cannot accept that herpes predisposes to malignant 
change.—I am, etc., 

Leeds, 2. F. F. HeLvier. 
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Compulsory Powers over Mental Patients 


Sir,—I hope that you will permit me one more letter on 
this subject before it is too late and before medical attention 
becomes focused on yet another report. As yet there 
seems to be no organized opposition to the proposed change 
in the method of certification. Dr. A. Walk (Journal 
August 24, p. 467) ties himself into knots trying to defend 
the Royal Commission’s recommendations. To say that 
the admission and detention of patients depend on a con- 
sensus of medical and non-medical opinion—doctors, rela- 
tives, mental welfare officers, and, later, hospital management 
committees and the board of control—to which the justice's 
order is added just like one more vote, is simply to confuse 
the issue. One doctor and one magistrate carry out certifi- 
cation : the others are accessories either before or after the 
fact. Again, when he says that the Commission was not so 
foolish as to imagine that by eliminating the magistrate they 
would eradicate the stigma, surely they must at least have 
imagined that it would alleviate it, otherwise what was the 
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point of tampering with the existing machinery ? Next he 
virtually admits this by saying that they wanted to take away 
the judicial authority “ whose main function is the punish- 
ment of crime.” Since when has the law in this country 
been exclusively concerned with crime and its punishment ? 
Quite clearly it is the feeling of guilt connected with the 
stigma in the minds of men which is projected on to process 
of certification and which, if Dr. Walk and his friends have 
their way, will in future be projected on to the two doctors, 
one of whom is the psychiatrist. He will then be the guilty 
man who will be haled before the review tribunal to account 
for his acts. 

I must say that when I came to Dr. Walk’s paragraph 
beginning, “ Every certified patient knows...” I realized 
that we were living in different worlds. There is only one 
thing that every psychotic patient does not know and that 
is that he is psychotic. Neglect of this fundamental con- 
sideration can lead to much ideological and unrealistic 
thinking.—I am, etc., 

Southall, Mddx. C. R. Birnie. 


Centipede Bites 


Sin,—With reference to Dr. G. T. Haneveld’s letter 
(Journal, September 7, p. 592) these elongated arthropods 
have a poison apparatus in the claw of the first pair of legs. 
I have seen many victims of the centipede’s “ bite,” but none 
of them appeared to have been actually bitten; perhaps 
“stung” would be a preferable description. The point 
would probably be best appreciated by the victim. Each 
segment of the centipede’s body carries two legs; each leg 
ends in a very fine sharp curved claw. 

Many people sleep “in the raw” on hot nights in the 
tropics, and a centipede may run across the abdomen of 
a man (or woman) fast asleep. If the movements of the centi- 
pede do not rouse the sleeper, all will be well. If, however, 
the sleeper wakes and attempts to brush off the creature a 
neat row of claws may be left embedded in the abdominal 
skin, where, later, two rows of small pustules will appear 
and persist until the minute foreign bodies are removed or 
extruded. Old hands advise the new boy to brush off the 
centipede in the direction of its travel; by this manceuvre 
the tiny claws slide forward with the creature’s body, and 
few or none are left in the person's skin. 

The effects of the poison apparatus may be seen in a 
person who has attempted to pick up a live centipede ; the 
two small marks show a local reaction and may go septic, 
as Dr. Haneveld writes, but I have not seen any systemic 
reactions follow. As for the full moon... “ Think’st 
thou I'd make a life of jealousy, to follow still the changes 
of the moon with fresh suspicions?” (Othello, Act 3, 
scene 3, line 177).--I am, etc., 

Epping. Essex. FRANK 


Snake-bite 


Sir,-I refer to a letter by Sir Philip Manson-Bahr 
(Journal, August 24, p. 468). I spent over two years 
(1916-18) in a field ambulance’ in the wilds of Macedonia, 
and certain areas there were swarming with Vipera nasicornis ; 
they bred and lived in scattered areas covered by about 12 in. 
(30.4 cm.) of scrub-oak ; curiously enough, one of these 
spots was swarming with tortoises, but that is not quite to 
the point. It was our practice to kill any adult vipers, and 
even their babies of 9 or 10 in. (22.8 or 25.4 cm.) long, when 
they were adjacent to our field hospital, and this could only 
be effected by crushing the snake's head completely. The adult 
viper was usually not more than 30 or 32 in. (76.2 or 81.3 cm.) 
long. At least one soldier died from a bite. The pre- 
caution taken by Army Order was the issue of a metal tube, 
rather larger than a thermometer case, one end of which, 
when pulled out, contained a 4-point scarifier, and the other 
end a tube containing crystals of pot. permanganate. The 
treatment prescribed was to apply three ligatures on the 
afflicted limb, starting at the top and then to the middle 
of the limb and, say, 1 in. (2.5 cm.) above the snake-bite : 
then a deep scarification was carried out in the wound and 
the crystals were rubbed in. All medical stations were 
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issued with some of these outfits and instructions, and any 
detached R.A.M.C. group was issued with at least one out- 
fit. 1 understand that this treatment in every case prevented 
death, but several cases evidently got a secondary infection 
and were admitted to hospital and survived. The Vipera 
nasicornis is still living in woodlands with undergrowth, in 
Cobham Woods, five miles from here ; I have encountered 
two adult specimens on the golf links adjacent to the woods. 
I knew that they were not aggressive and I left them alone.— 
I am, etc., 

Rochester, Kent 


C. W. GREENE. 


Phenylbutazone in Superficial Thrombophiebitis 


Sir,—A number of observers, both abroad and in this 
country, have recently commented favourably on the use of 
phenylbutazone in the treatment of superficial thrombo- 
phlebitis. It might therefore be of interest to record a fur- 
ther 14 cases in which this treatment has been employed in 
general practice. Patients suffering from the known contra- 
indications to the drug were excluded from the trial, but 
otherwise there was no selection of cases. All the patients 
were given 100 mg. thrice daily for one or two weeks, 
depending on the response in the first week, and the affected 
limbs were supported with crépe bandages. All the patients 
were ambulant and no other treatment was given. Varicose 
veins were present in all the cases except one ; this and one 
other followed trauma. 

The treatment was successful in eight cases. In all these 
cases there was a considerable reduction in local symptoms 
within 24 hours to 3 days and a complete resolution of 
symptoms in from 2 to 11 days. There is a wide variation 
in these figures, which is only to be expected in cases of 
this type, but the early disappearance of most of the symp- 
toms is quite striking. In three cases results were similar in 
the first week but no further resolution occurred thereafter. 
All these three were patients with gross varicosities who had 
had several previous attacks of phlebitis. In two cases no 
improvement was found at all, there being no obvious reason 
for this. In one case, after five days the treatment was 
discontinued because, in spite of some improvement, the 
patient developed a generalized morbilliform rash. In no 
case was treatment continued after two weeks in view of 
the possibility of toxic reactions. In any event, all those 
who responded to treatment did so from the very beginning 
and it was not necessary to prolong the treatment. 

While it would be dangerous to draw definite conclusions 
from a small series of cases, it does seem likely that phenyl- 
butazone is of some value in the treatment of superficial 
thrombophlebitis, particularly in the milder cases. The 
early resolution of severe symptoms is a great help to the 
ambulant patient. Cases which tend to respond poorly to 
other forms of treatment seem unlikely to respond to phenyl- 


butazone. It is of course possible that a higher dosage 
might improve these results.—-I am, etc., 
Dagenham, Essex. A. J. Levine. 


Premedication with Methylpentynol 


Sir,—Dr. R. M. Harrison in his letter (Journal, September 
14, p. 642) states that, according to the research of P. 
Trotter,’ methylpentynol speeds reaction and has a negligible 
deleterious effect on behaviour, Dr. J. P. Quilliam’ states 
that, according to the research of Dicker and his colleagues, 
the effect of methylpentynol in certain experiments was 
attributed to a damping down of autonomic responses. 
Dr. Quilliam, in his experiments, found that methylpentynol 
can block transmission in the superior cervical ganglion of 
the cat, an action of this type which may account for the 
damping of autonomic responses observed by Dicker. A 
drug with such an effect cannot speed up reactions.—I am, 
ete., 


London, S.B.25 A. Fry 
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Sale of Dangerous Drugs Abroad 

Six,—Recently an elderly female patient was admitted 
to this department complaining of a sore throat and of an 
increasing difficulty in breathing—both starting the previous 
day. On admission she presented stridor, was cyanosed. 
toxic, and afebrile. She had pitting oedema of the upper 
thorax, and her fauces were swollen and ulcerated and 
yielded a growth of 8 haemolytic streptococci. Blood 
examination revealed an agranulocytosis, and despite inten- 
sive therapy the patient died the following day. 

Subsequently the relatives produced an empty bottle which 
had contained amidopyrine tablets which the patient had been 
aking. She had obtained them while on holiday in Switzer- 
land from a chemist, on his advice, for the rheumatism 
which troubled her. Both her holiday companions had also 
finished their course of amidopyrine from the same source, 
for their rheumatic pains. The association of amidopyrine 
and agranulocytosis is well enough known, and other drugs, 
whose sale in Great Britain is controlled by Schedules 1 and 
4 of the Poisons Regulations, are freely obtainable from 
retail pharmacists in most Continental countries without pre- 
scription, In the light of this case, it would seem prudent 
for the medical practitioner to advise his patients, particu- 
larly chronic invalids, who are going abroad against accept- 
ing drugs they are unfamiliar with, unless under medical 
supervision.—I am, etc., 


Edinburgh. 3 W. J. NEWLANDs. 


Chronic Bronchial Infection 


Sir,-Your annotation on antibiotics in chronic bronchial 
infection (Journal, August 24, p. 459) is most timely with the 
approach of winter. In your final paragraph it is suggested 
that the interests of the taxpayer and patients taking costly 
antibiotics are in conflict. I do not think this is true. 
Patients with chronic bronchitis run a grave risk of contrac- 
ing pneumonia in the winter. Such patients may require 
hospital treatment, and thus occupy an acute medical bed for 
perhaps two or three weeks. The cost of in-patient treat- 
ment is much greater than that arising from the process of 
“wintering” such patients with long-term antibiotics. 
Furthermore, these patients are kept going at their jobs at 
the time when they would otherwise be lost as far as their 
wage-earning capacity is concerned. Surely prevention. 
besides being less expensive, is also better medicine than 
cure.—I am, etc., 


New York B. H. Bass. 
The Forgotten Thomas Splint 
Sir,—-Mr. P. B. Roth’s experience (Journal, September 14, 


p. 646) of three months’ bed rest following a fractured femur, 
presumably at the neck, must have been particularly galling 
for an orthopaedic surgeon, and prompts me to mention a 
recent case*in our practice. 

My great-aunt, aged 90, fractured her left femoral neck 
nearly six weeks ago, and, as I am her doctor, she assured me 
that she would die if sent to hospital—some old folk seem 
to, when they want to. Knowing my aunt, I accepted her 
word. She had the classical external rotation of foot, to- 
gether with pain and some deformity at the neck of femur. 
Not for the first time this year, I applied a Thomas splint 
with skin traction. However, blisters appeared under the 
strapping, and after suffering two weeks of castigation for 
applying “the contraption,” I removed it, replacing it with 
the old-fashioned slipper and cross-bar of wood. At the 
third week a fair range of movement was possible and 
clinically there was some union ; by the fifth week she was 
getting up for about 3-4 hours as of old and “ walking,” 
definitely weight-bearing, with cautious assistance to her 
chair. There is limitation of hip-joint movement, but hardly 
any pair, full movement of the knee-joint with a little 
eversion of the foot—a satisfactory result for all concerned, 
fortunately for me. She was a very poor risk for surgery 
and would not have survived bed rest for long. 
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Inability to take aspirin... 


IT WAS RECENTLY reported (Brit. med. F., 1: 444, 1957) that 
of 178 rheumatic patients, 25°,, could not take plain aspirin in 


adequate dosage. 


Of this 25°,, however, the great majority tolerated a 


modified aspirin such as Paynocil. 


Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 
on the tongue without water, and cause no discomfort or 


unpleasant after-sensation. 
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will be giadly supplied on request 


of 240: basic 

(tax free) 
21/8d. 


PARK ROYAL, 


OO! 65(68)/ 1 


LONDON, N.W.10 


ae 
Oct. 5, 1987 
Cc. BENCARD LT). 
16 


Ocr. 5, 1957 


There seems to be still a real place for the “splint and 
slipper” in elderly people, especially where patient and rela- 
tives are reluctant, quite naturally, to leave the comfort and 
security of the home. The science and asepsis of the hos- 
pital is, no doubt, a poor substitute for home, no matter 
how humble, when one is old. Getting up elderly people 
with fractured femurs really early is, I believe, not new—I 
learnt it from my respected senior registrar some ten years 
ago and have never forgotten the lesson. 

It would amuse Colonel Alistair Whyte (Journal, August 
17, p. 414)—to whom I sincerely apologize for causing many 
an exasperating hypertensive moment while serving under 
him—to see the look of surprise and horror when I advocate 
the one and only Thomas splint to first-aid classes: “ But 
doctor, bach ! the Liston we use ! "—I am, etc., 


Garnant, Carms. F. L. Powe. 


Gastro-intestinal Polyposis 


Sir,—In his interesting paper om gastro-intestinal polyposis 
(Peutz’s syndrome) Mr. D. Bailey (Journal, August 24, p. 433) 
discusses its surgical treatment on the assumption that small- 
intestinal polyps have a dangerous propensity to malignant 
change. The literature, in fact, gives a reported incidence 
of 24% of malignancy. Such composite figures, however, 
must be approached with great caution. I believe that this 
one is particularly misleading, and that true carcinomatous 
degeneration in the jejuno-ileum, if it occurs at all, is exceed- 
ingly rare. The diagnosis of malignancy has been based in 
most reported cases on the histological appearance of polyps 
removed at operation, especially on the apparent invasion of 
the deeper layers of the gut wall. Many of these patients 
have been traced recently, and their subsequent clinical pro- 
gress casts uniform doubt on the accuracy (or, rather, on 
the significance) of the pathological reports. No case, so far 
as I am aware, has yet been reported in which these sup- 
posedly malignant polyps have given rise to secondary de- 
posits either in distant organs or even in lymph nodes. None 
of the deaths have been caused by carcinomatous change. 
Those original papers which already include a late follow-up 
report also suggest that the histological diagnosis may have 
been unduly pessimistic. 

I was led to this inquiry from investigating five families,’ which 
included four patients in whom the diagnosis of malignant change 
had been made at some stage of their illness. Two are alive and 
well ten years later; one, in whom the diagnosis had been made 
on two separate occasions 13 and 15 years ago, died in 1956 
of carcinoma of the pancreas: and one, who in 1917 had been 
forecast to have only a few months to live, died recently of heart 
disease. None of them had radical surgical treatment. Such 
a uniformly benign course is in striking contrast to the natural 
history of the rapidly fatal primary carcinoma of the small in- 
testine and to that of malignant polyps of the colon, rectum, and 
stomach. The difference cannot be accounted for by the timeli- 
ness of surgical treatment or by the young age-group of the 
patients. Mr. Bailey's observation that “ the recorded incidence 
of carcinoma would probably be higher if all polyps removed 
were subjected to routine serial section “ supports, 1 feel, my own 
contention. If some of these carcinomas did, in fact, remain 
undetected, it is the more remarkable that, in over 100 reported 
patients, there was not one in whom there was clinical, as 
opposed to histological, evidence of malignancy. 

I think that, in this instance, the frequent discrepancy between 
histological picture and clinical course can be explained by the 
pathogenesis of the polyps. In several operative and necropsy 
specimens of small intestine from patients with Peutz’s syndrome 
I found, on serial microscopic sections, that the bowel mucosa 
around most of the larger polyps, and even in some isolated 
segments which appeared normal to the naked eye, was grossly 
disorganized. The muscle layer was disrupted by primitive 
adenomata, ranging from simple diverticulum-like downgrowths 
to more complex adenomatous nodules which extended into the 
subserosa. It seems probable that the “ malignant invasion ” 
which, in all reported cases, has been the crucial evidence of 
malignancy, may reflect the origin and earliest phases of macro- 
scopic polyps rather than signify late degeneration. (It is worth 
recalling that, in 1904, Bunting,’ of Johns Hopkins, collected six 
cases of what he regarded as a distinct entity—“ multiple locally 
invasive small-intestinal carcinomata ” which showed no tendency 
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to spread, Contrasting these growths with the common primary 
carcinoma of the small intestine, he drew the analogy of the 
difference between rodent ulcers and squamous-cell carcinomata 
of the skin.) 

On this basis I cannot agree that “there is a need for 
prophylactic surgery,” even if such surgery were possible. 
On the contrary, it strikes me as advisable to try to preserve 
at operation every inch of small bowel not visibly affected. 
Long periods of quiescence may elapse between the out- 
cropping of new polyps, and it is impossible to predict on 
naked-eye examination where and when fresh polyps are 
likely to arise. “ Prophylactic clearing operations ” are not 
only unnecessary but also doomed to failure. If the surgeon 
still wishes to search for areas of early polyposis, direct endo- 
scopy appears to me a more simple and accurate method 
than the manceuvre suggested by Vary.’ A child sigmoido- 
scope can easily be introduced into the ileum through a small 
enterotomy near the ileo-caecal junction, and the whole 
small intestine can be folded over its sheath systematically 
and without difficulty. 

Mr. Bailey does not mention whether in his patients the 
biopsies of the pigmented spots did, in fact, show the 
“ vertical-band” distribution of pigment particles. This 
pattern was, I think, first mentioned by Jeghers ef al.,* 
but I was unable to identify it in several biopsies which I 
examined myself, and I found no confirmation of it in the 
literature. On naked-eye examination these macules may 
be difficult to differentiate not only from Addisonian pig- 
mentation but from the dark mucosal patches frequently seen 
in patients of mixed European-coloured parentage.—I am, 
etc., 


Iserlohn, B.A.O.R. T. L. DormManpy. 
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Headache Mechanisms 


Sir.—After reading the leading article on headache mech- 
anisms (Journal, September 14, p. 633), and after hearing a 
speaker at the meeting of the Anglo-American Symposium 
on Psychiatry last September, I feel that I would like to 
endorse what Dr. Wolff has to say about the tension head- 
aches, which are very often a somatic manifestation of the 
tension state, Contrary to what Dr. Partridge said at the 
symposium about mephenesin—namely, “ that it is now a 
forgotten tranquillizer”—-I found it useful, but not as a 
“ tranquillizer.” 

In my experience with the tension headache I have found 
mephenesin, two tablets four times a day, the most helpful 
of all drugs which have been recommended so far. It is 
true that only symptomatic relief is obtained, but without 
it psychotherapy, which is almost always needed in these 
cases, cannot easily be applied.—I am, etc., 


Dartford, Kent G. Bram. 


True Hermaphroditism 


Sin.—I was most interested in the case described by Dr. 
C. N. Armstrong and his colleagues (Journal, September 14, 
p. 605), in which the presence of an ovo-testis on one side 
and an ovary on the other was associated with a remarkable 
blood group anomaly. 

I should like to offer an alternative to the highly complex 
genetic explanation which the authors propose for this 
phenomenon. As they point out, freemartins in cattle may 
develop testicular and ovarian tissue in the presence of nor- 
mal chromosomes. In this case sex chromatin was identified 
in the majority of the somatic cells with the exception of 
the blood neutrophils, where it was found in only 2-3 per 
$00 cells. The blood group anomaly was essentially that 
of a group-B secretor having blood cells of group O. Is 
it therefore not likely that this is another case of chimerism 
in which a male group-O twin was absorbed in utero after 
having been for a period in cross circulation with the 
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surviving female twin? In this case there must have been 
virtually complete colonization of the marrow of the female 
twin by haemopoietic cells, both red and white derived from 
the male. This hypothesis would explain simultaneously 
the blood group anomaly and the presence of an ovo-testis. 
If this is in fact the true explanation it may be that other 
cases of so-called true hermaphroditism have a similar 
origin.—I am, etc., 


Maidenhead. Berks F. E. T. Scott. 


Medical Superintendents 


Sir,—Dr. G. McCoull’s statement that “ medical superin- 
tendent” has joined the list of English “dirty words” 
(VJournal, July 6, p. 44) does not apply to Australia. In 
many cases a medical superintendent will have facilities and 
beds for clinical work, perhaps research and teaching, These 
appointments are strongly competitive in most hospitals, and 
those who hold them are usually highly regarded both by 
their colleagues and by the public.—I am, etc., 

Cooma, N.S.W., Australia DouGLas VANN. 


Acute Inversion of Uterus 


Sir,—-We have read with interest the letter by Dr. Henry 
FitzGibbon from Ontario, Canada (Journal, September 7, 
p. 589), commenting on our recent article on this subject 
(Journal, May 11, p. 1102) We have no desire to open a 
correspondence on this very controversial condition, but we 
would like to make some points. 

The main theme of Dr. FitzGibbon’s letter appears to 
be that inversion of the uterus should be immediately re- 
placed by the attendant as soon as the condition is recog- 
nized. We find this difficult to understand. In our case an 
attempt at immediate inversion as he suggests, without any 
preliminary resuscitation measures, would undoubtedly have 
killed the patient. She was in the most profound shock 
either of us had ever seen. As we tried to make clear in 
our article, however, full resuscitation before replacement 
of the uterus would equally not succeed in such a case 
carried out, as it would be, against a steadily deepening 
shock progression, It is our contention that the patient 
should be brought as rapidly as possible to the minimum 
state permitting safe anaesthesia. We are both sure that 
transfusion is necessary, therefore, before reduction of the 
inversion. This transfusion perforce must be rapid. We 
used dextran solution to win us five minutes wherein we 
could do a rapid cross-match and then replace the dextran 
with blood. We replaced the uterus as soon as we could 
detect a systolic blood pressure of 70 mm. mercury, and 
additionally, and more important, when the patient’s general 
appearance suggested that she could now stand up to the 
additional degree of manipulative shock which is certain to 
be produced when the uterus is replaced. The whole pro- 
cedure, from the detection of the inversion to the replace- 
ment of the uterus, took us twenty minutes only ; admittedly 
they were the longest twenty minutes of our lives, but. 
looking back, we think that any attempt to have shortened 
that time by immediate replacement would have led to 
disaster. 

We were familiar with the work of Dr. O'Sullivan and 
the other authors mentioned by Dr. FitzGibbon, but we 
only had time for one method and there was no place for 
experiment. Many authors state as their opinion that full 
resuscitation should be carried through, and our short article 
was written to illustrate that this may have its dangers in 
undue delay. No one, fortunately, can build up much prac- 
tical experience of this condition, but we both firmly feel 
that we cannot agree with immediate replacement, at least 
when the patient is as badly shocked as ours was. 

Additionally, conditions of obstetric practice in this 
country have not yet reached the utopian level where the 
obstetrician can do his little job and then let “ someone” 
else worry about replacement therapy, and we hope they 
never will.-We are, etc., 

J. T. B. Bain. 
B. K. B. ZioLKowska. 


Billingham, Co. Durham 
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Obituary 


RUDOLPH MATAS, M.D., LL.D., Sc.D., Hon.F.R.C.S. 
F.A.C.S. 


Dr. Rudolph Matas, emeritus professor of surgery in 
Tulane University, Louisiana, and an Honorary Fellow 
of the Royal College of Surgeons of England, died 
in hospital at New Orleans on September 23, 
aged 97. Though his name will always be associated 
with advances in vascular surgery, he made many orig- 
inal contributions to other branches of surgery, and his 
pioneer work was recognized throughout the world by 
universities and learned societies, including the Royal 
College of Surgeons of England, which elected him to 
Honorary Fellowship in 1927. 

We are indebted to Sir GorpoN GorpDon-Taywor for the 
following appreciation : 

A few days ago, after he had passed his 97th birthday, 
death brought to a close the long life of one who has been 
justly acclaimed the doyen not only of American but of the 
international world of surgery. To the present generation of 
surgical workers Rudolph Matas is but a legendary name 
associated with a technique for dealing with aneurysm, but 
to those of a more senior vintage he was a very vital figure, 
dominating surgical conferences—as did that great French 
surgeon, René Leriche—-sure of an enthusiastic reception 
whenever he ascended a surgical platform, and always listened 
to with rapt attention and respect, for invariably he actively 
participated in the programme of a congress. Alton Ochsner, 
his successor at Tulane, knew no one able to speak extem- 
porarily so fluently or so authoritatively as did Matas. Alas, 
advancing years had latterly imposed their decree upon the 
human thrust, and he who had scorned the fatigue of long 
journeys in the service of surgery was now an absentee from 
the meetings of the International Society of Surgery at Paris, 
Lisbon, and Copenhagen. 

Rudolph Matas was born on September 1, 1860, the son 
of an ophthalmologist, at Bonnet-Carre, near New Orleans. 
He came of good vigorous Spanish stock, for father and 
mother each belonged to families of nine children : his fore- 
bears included farmers, merchants, priests, and municipal 
office holders. Various circumstances, including the Ameri- 
can Civil War, directed his parents’ steps to Paris and 
Spain when the boy was only 2, and Rudolph Matas did 
not return to the United States till 1868. He was now 
proficient in French and Spanish, and even in the Catalan 
dialect, but was “without English.” This lack was soon 
remedied, and by 1877 he won by competition the post of 
resident intern at the Charity Hospital, New Orleans; in 
1894 he was appointed professor of surgery at the Univer- 
sity of Tulane, and retained an active association with the 
hospital till 1927, having served it for fifty vears. He 
resigned the post of chief surgeon to the Touro Infirmary in 
1935, when he was 75 years of age, and was succeeded by 
his loyal friend, Isidore Cohn. Matas retired from active 
surgery in 1940 at the age of 80. 

The list of awards and honours conferred upon him would 
occupy pages, and it must suffice to mention a few only. 
His connexion with the American College of Surgeons had 
been long and honourable, including vice-presidency five 
times and the presidency (1925-26), and he was elected an 
Honorary Fellow in 1951. He was president of the 
American Surgical Association in 1909, the recipient of the 
Bigelow medal in 1926; he was made an Honorary Fellow 
of the Royal College of Surgeons of England in 1927 on the 
same occasion as Leriche. In September, 1938, on the 
very eve of the Munich crisis, he presided at Brussels over 
the Eleventh Congress of the International Society of Sur- 
gery. Never was his linguistic flair, dating back to the 
peripatetic character of his childhood years, seen to better 
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advantage than in the great hall of the Belgian Senate— 
the very court room in which the nursing-sister martyr, 
Edith Cavell, was condemned to death by a German court- 
martial—when he addressed representative surgeons of many 
countries in classic French. It was a memorable meeting, 
for the audience included the grand old Burgomaster Max, 
that heroic figure during the “ occupation” of the 1914-18 
war, and at that very moment a Nazi leader was once again 
menacingly rattling his sword. Not for Matas a hasty return 
across the Atlantic when war clouds threatened ominously - 
he first visited Spain, whither he had gone on a surgical 
mission during the civil war when there were war casualties 
to be treated, victims of Nazi and Italian aircraft pilots who 
were using the Iberian peninsula as a practice ground for not- 
far-distant grand-scale attacks on Britain, France, Norway. 
Holland, Belgium, and Poland. ‘ 

The surgery of the cardiovascular system has advanced 
in scintillating fashion since Matas’s pioneer exploit in 
1888, but an individual total of 620 operations for aneurysm 
is an impressive one. The first successful operation on an 
aneurysm of the abdominal aorta in 1923 was hailed as a 
triumph, although such an event is to-day regarded as a 
commonplace, and the work of colleagues and pupils of 
the old master in America and of Rob and Eastcott in 
Britain must have provided gratifying evidence that the 
branch of surgery which he did so much to initiate was 
making stupendous advances. 

But Matas made many pioneer contributions to surgery, 
apart from those dealing with the vascular system : he did 
original work in the field of local, regional, and spinal 
anaesthesia (1886), and in the intravenous use of saline 
solution and other sera for shock and haemorrhage (1885- 
91). By 1911 he was advocating gastro-duodenal suction for 
intestinal obstruction, peritonitis, and paralytic ileus; he 
devised positive pressure methods to prevent collapse of 
the 'ung in thoracotomy (1897-98) ; he advised transpleural 
thoracotomy for hepatic and subphrenic abscess, gall- 
bladder intubation to supply fluid and nutrient agents into the 
duodenum (1909), and early prostatectomy. In 1919 he stressed 
the value of the continuous intravenous drip with glucose. 
Many of those whose names are now associated with these 
therapeutic techniques had scarcely entered medicine when 
the old pioneer was already advocating their usage, but he 
never vociferously claimed his own priority. In his early 
pre-graduation years he served on a yellow-fever commission 
that went to Cuba, and later worked in several areas in 
the U.S.A. in an effort to combat the disease. Without the 
pathological aids of to-day he proved that many of the 
fevers in New Orleans were not malaria but atypical 
typhoid. For half a century he took a prominent part in 
every effort to improve the sanitation and public health of 
Louisiana. 

The number of his surgical acolytes is legion, and the 
affection of surgical colleagues everywhere showed itself 
in various tributes paid him from time to time as the 
decades of his long life rolled past, and one is often left 
in wonder whether to admire more the beautiful language 
in which these tributes were couched or the depth of 
sincerity and affection which prompted these dedicatory offer- 
ings. The perfect English in which all the contributions 
from Matas’s own pen are written is an endless source of 
pleasure to the reader, and his essay “ The Soul of a Sur- 
geon ” (1926) and the address “ The Surgeon : His Science 
and His Art” (1926) are worthy of comparison with Sir 
Thomas Browne's Religio Medici, while his obituary notices 
of Sir Arbuthnot Lane and Sir Harold Stiles are charming 
vignettes of these two British surgeons. 

Although he had a good knowledge of literature, art, and 
music (and even patronized the cinema theatre!) his life 
may be said to have been wholly consecrated to surgery, 
and in this respect he reminds me more of George Grey 
Turner than any other surgeon. For most of those who knew 
him there will remain the memory of a short, sturdy figure, 
the white moustache and the “ goatee” beard, the quick 
movements, the restlessness of the Latin, the tireless con- 
versationalist, his friendliness and affability, his encourage- 
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ment to the young surgeon, his own intense humility, his 
devotion to surgery and to his patients, Perhaps those 
words from Guy de Chauliac employed in 1940 by that 
great friend of English surgeons, the late Elliott Cutler, sum 
up Rudolph Matas: “ Bold, where sure ; cautious in danger ; 
kind to the sick ; considerate of your fellow workers , un- 
influenced by gain.” 


CHARLES TODD, O.B.E., M.D., F.R.S. 
Dr. Charles Todd, a veteran worker and indeed in many 
respects a pioneer in bacteriology and immunity, died 
at Croydon on September 23, aged 88. For more than 
twenty years he rendered great services to public health 
in Egypt. 

Charles Todd was a Cumberland man, born on September 
17, 1869, and educated at Carlisle Grammar School. From 
there he went to Clare College, Cambridge, as a scholar, 
and took first-class honours in the natural sciences tripos. 
He won an open scholarship to St. Bartholomew's Hospital, 
and graduated M.B., B.Ch. in 1894. He returned to Cam- 
bridge as house-surgeon at Addenbrooke's Hospital, but the 
laboratory soon claimed him, and he became assistant bac- 
teriologist at the Lister Institute. In 1896 he took the D.P.H. 
and proceeded to the M.D. two years later. The experience 
he gained at the Lister Institute led to his appointment as 
director of the Serum Institute at Abbassia, Cairo. At that 
time Cairo was a city of 800,000 people, with no high 
standards of hygiene, and Todd found abundant material 
for pursuing his bacteriological studies. His services were 
highly regarded in Egypt, and he became director of the 
public health laboratories in Cairo and consultant in the 
public health department of the Egyptian Government. He 
was a member of the Egyptian Cattle Plague Commission in 
1912 and of the Egyptian Public Health Commission in 1918. 

Later, after his return to England in 1926, a wider field 
of work awaited him as a member of the Colonial Medical 
Research Commission. . Addressing a Colonial Conference 
in London in 1927, the Secretary of State spoke of a certain 
unity of problems in the colonial empire, along with a great 
diversity of administration and structure in the various 
territories, and he alluded to the need for closer co-opera- 
tion and more effective interchange in those aspects of 
administration in which scientific methods and research 
entered, specifically public health and veterinary science. 
Charles Todd, from his experience of the Middle East and 
his work in this country at the Lister Institute and, later, 
at the National Institute for Medical Research at Hamp- 
stead, and his special knowledge of that borderline where 
human and veterinary medicine meet, was one of the men 
well qualified to assist towards such unity, and assist he did. 

As early as 1902 Todd was working on aerobic spore- 
bearing bacilli, and in 1904 he was able to show that four 
to six weeks’ cultures of Shiga’s bacillus contained a soluble 
toxin which was highly active in rabbits and horses, but 
to a much less extent in guinea-pigs, rats, and mice. His 
work on bacteriophage lasted over many years. In 1927 he 
reported that most phages within the pH range over which 
they remained active appeared to carry a negative electric 
charge, in this way resembling bacteria and filterable viruses, 
and years later he was still working on the same subject, 
making observations which are recorded in the textbooks on 
pathology and immunity. Todd himself was the author of 
no book, but numerous papers by him are to be found in 
the Proceedings of the Royal Society, which made him a 
Fellow in 1930, in the British Journal of Experimental Path- 
ology, and other publications. He was also the author of 
articles in A System of Bacteriology in Relation to Medicine, 
volumes published by the Bacteriological Committee of the 
Medical Research Council in 1929-31. In 1931 he joined 
the staff of the National Institute for Medical Research and 
continued to work at Hampstead until 1940. 

Dr. Todd was often called into consultation by official 
and other bodies. He was a member of the Foot and Mouth 
Disease Research Committee. The Empire Rheumatism 
Council made him a member of its Research Advisory Com- 
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mittee, For his services in Egypt he was awarded the 2nd 
Class Order of the Nile and the 3rd Class Order of the 
Medjidich, and in this country his services were recognized 
by an Officership of the Order of the British Empire. 


G. H. C. OVENS, O.B.E., M.B., F.R.C/S. 


Professor G. H. C. Ovens, dean of the faculty of medi- 
cine and professor of surgery at University College ot 
the West Indies, died suddenly in Jamaica on Sep- 
tember 20. He was 49 years of age. 


Gerald Hugh Campbell Ovens was born on October 3, 
1907, son of the late Brigadier-General G. H. Ovens, C.B. 
He studied medicine at St. Mary's Hospital Medical School. 
qualifying in 1932, graduating M.B., B.S. in 1935, and taking 
the F.R.C.S. in 1936. After holding house appointments 
at St. Mary’s and the post of assistant medical officer at 
St. James’ Hospital, Mr. Ovens became surgical registrar 
and, later, surgical tutor at St. Mary's, and honorary surgeon 
to the King Edward's Memorial Hospital, Ealing. During 
his service in the R.A.M.C. he was adviser in surgery to the 
Palestine Command from 1946 to 1948—a period which 
preceded the giving up of the Mandate—and for his work in 
that capacity he was appointed O.B.E. In September, 1948. 
he became professor of clinical surgery at the University of 
Alexandria. Three years later he joined the staff of Uni- 
versity College of the West Indies as professor of surgery. 
and in 1953 he became dean of the medical faculty there. 

Mr. R. P. M. Mites writes : Gerald Ovens died at the 
early age of 49, after two years of serious illness, which, 
nevertheless, had not prevented him from giving the full 
benefit of his mature wisdom to the ever-increasing problems 
of the University College of the West Indies and its medical 
faculty. Appointed to the chair of surgery there in 1952, 
he was forced, under medical orders, to give up active surgery 
after the first two years, but his work as an administrator 
and as dean of the medical faculty gave him more than full- 
time employment. He gave these years to the university. 
and he died working in its service to the end. 

Many St. Mary’s men will remember Gerald Ovens when 
surgical registrar (and in those days surgical registrars were 
not two a penny) as a first-rate teacher whose tutorials were 
an essential feature of the final year. He absorbed the best 
of the old teaching hospital tradition and took a delight 
in clinical and bedside instruction. He epitomized these 
methods in a most excellently written textbook An Introduc- 
tion to Clinical Surgery, which he published in 1954. With 
great skill he translated the well-tried London teaching tradi- 
tion to West Indian students, and his success was shown in 
the results of the first qualifying examinations, which were 
the subject of a special commendatory message from London 
University. 

Conservative in outlook, greatly experienced in administra- 
tion, and possessed of the power of immediately assessing a 
person's worth, Ovens rapidly spread his influence through- 
out the new University College. He supervised the final 
stages of building of the new teaching hospital, and suc- 
ceeded in having it opened on the scheduled day in spite 
of many obstacles. His election as dean of the medical 
faculty was unanimous, and after the first year steps were 
taken to ensure that his term of office was extended. He 
held this office until his death. During this time pressing 
problems connected with expansion of the hospital and uni- 
versity finance taxed his resources to the utmost. The recom- 
mended extensions to the teaching hospital entailed an ex- 
penditure of one million pounds, and Ovens tackled the 
allocation of this large sum with the most painstaking 
thoroughness. He was at his best when presiding over 
estimates committees, carefully and tactfully keeping the 
peace between the rival claimants for the money. The pro- 
ject nearest to his heart perhaps was the new medical school. 
He had conceived and planned this almost entirely on his 
own, and it is to be hoped that his name will be com- 
memorated suitably when the school is finally built. Gerald 
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Ovens had a maturity of judgment and a deep fund of 
wisdom which caused him to become a counsellor of every- 
body concerned in hospital and university affairs, and his 
influence will be sadly missed in these circles. 

His relaxations were few, but he was always active in 
supporting student and university functions and societies. 
He was a man of wide reading and was an authority on 
medical biography, possessing an outstanding collection of 
historical medical literature. Gerald was somewhat retiring 
in nature, and it was not everyone’s privilege to be able to 
penetrate beyond his natural reserve and to appreciate his 
charm, his delightful sense of humour, his modesty, and 
in these last years—his magnificent courage in ignoring the 
obvious implications of his illness. To those who did, his 
death leaves a gap which is hard to fill. 


Sir ARTHUR DE SILVA, K.C.M.G., C.B.E. 
F.R.CS. 
Sir Arthur de Silva, consulting surgeon to the General 
Hospital, Colombo, and consulting aural surgeon to the 
Victoria Memorial Hospital, died in Colombo on 
September 22, aged 77. 

Arthur Marcellus de Silva was born on November 5, 
1879, the son of Mudaliyar William Marcellus de Silva. 
After receiving his early education at the Royal College, 
Colombo, he came to England to study medicine at the 
London Hospital, qualifying in 1903. Three years later he 
took the F.R.C.S. of England, the first Ceylonese post- 
graduate to achieve that distinction. On his return to 
Colombo in 1907 he was appointed surgeon to the General 
Hospital and lecturer in surgery at Ceylon Medical College, 
where he was also an examiner. For twenty-two years he 
also held the post of surgeon for diseases of the ear, nose. 
and throat at the Victoria Memorial Hospital. 

Arthur de Silva built up a large consulting practice and 
many well-known people were among his patients. For ten 
years he was senior surgeon at the General Hospital, and 
just before his retirement from the staff in 1940 he was 
appointed C.B.E. His professional life meant everything to 
him, but after he had given up active hospital work he 
became a most valuable member of the Public Service Com- 
mission. Knighted in 1949, he was promoted K.C.M.G. in 
1956. His hobby was the culture of orchids, on which he 
was an authority. 

In 1999 he married Laura Elizabeth Dias, and they had 
one daughter. 


J. P. HUBAN, C.S.1., O.B.E., M.B., B.Ch. 


Major-General J. P. Huban, I.M.S.(ret.), died suddenly 
at Church Crookham, Hampshire, on September 4 at the 
age of 66, as a result of a cerebral vascular lesion. 


John Patrick Huban was born on February 13, 1891, the 
son of Malachy Huban, of Gort, Co. Galway. He was 
educated at St. Colman’s College, Fermoy, and University 
College, Dublin, graduating M.B., B.Ch. from the National 
University of Ireland in 1914. Mobilized in the 
R.A.M.CAS.R.) soon after the outbreak of the first world 
war, he was sent to India; and in the three frontier cam- 
paigns which immediately followed—the Afghan, Waziristan, 
and Mahsud campaigns—he served with great distinction, 
was mentioned three times in dispatches, and appointed 
O.B.E. in 1920, 

J. B.H. writes: Huban was gazetted to a regular com- 
mission in the I.M.S. in 1919, and after a period of military 
duty was selected for civil employment in the Foreign and 
Political Department of the Government of India. Medical 
officers of that department served in the North-west Frontier 
Province, Baluchistan, in the Princely States, and in the 
neighbouring countries of Persia, Afghanistan, and Nepal. 
Admission to it was eagerly sought and competition keen. 
From that cadre also was usually drawn the Civil Surgeon 
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of India’s capital, Delhi. In Jaipur and in the Rajputana 
States Huban enjoyed a very high reputation. For six years 
he was Civil Surgeon of Delhi. The occupant of that post 
is very much in the public eye in India, and Huban was 
regarded very highly as an all-round doctor of first-class 
ability. His periods on leave were divided between study in 
advanced surgery and orthopaedics in Vienna, gynaecology 
in Dublin, and public health in London, Reports by his 
political superiors in the various states in which he served 
regularly praised not only his outstanding surgical skill and 
his vigorous handling of epidemics but also his tact in deal- 
ing with ruling princes and their families, and his kindly 
understanding of his subordinates. ; 

In 1940 Huban was called to Delhi as Additional Deputy 
Director-General of the I.M.S. In 1941 he was promoted 
to the rank of colonel and appointed Inspector-General of 
Hospitals and Director of Public Health of the North-west 
Frontier Province of India. His success in these combined 
posts led to his promotion in 1944 as Surgeon-General with 
the Government of Madras. Despite his lack of experience 
in matters relating to medical education and teaching insti- 
tutions in general, Huban rapidly overcame this handicap 
and earned the thanks of the government of Madras for his 
sound plans tor post-war reconstruction. He was appointed 
C.S.L. in 1946. From 1944 to 1947 he was president of the 
South Indian and Madras Branch of the British Medical 
Association, In view of impending changes, Huban retired 
from the 1.M.S. in 1947 and was appointed chief medical 
officer of Cable & Wireless Ltd., London. 

John Huban was the embodiment of all that is most 
attractive in the Irish character. Warm-hearted and generous 
to a fault and with a genius for friendship, he nevertheless 
had a shrewd common sense which made his advice on lay 
as well as medical subjects worthy of the closest attention 
by those who sought it. He never proffered it unasked ; but 
would take endless trouble to help if requested. His 
friends were many, and enemies—so far as I am aware—did 
not exist. He married in 1916 Aimée, daughter of Frank 
Willett, who survives him. Their only child—a son who 
gave every promise of his father’s ability and charm—was 
killed in action in Italy in 1943, a blow from which John 
Huban never fully recovered. His memory will be cherished 
by all who knew him, and their sympathy goes out in full 
measure to his widow. 


G. A. D. HARVEY, C.B., C.M.G., L.R.C.P.I. 
Major-General G. A. D. Harvey, formerly D.D.M.S.., 
Western Command, India, died in the Colchester 
Military Hospital on September 22 after a long illness. 
He was 74 years of age. 


George Alfred Duncan Harvey was born on October 27, 
1882. He and his four brothers were all educated at Elles- 
mere College, where they distinguished themselves both 
scholastically and at games. Three of the brothers, includ- 
ing G. A. D. Harvey, played Rugby football for Ireland. 
From school he went on to study medicine in Dublin, where 
he qualified in 1904. Joining the R.A.M.C. as a probationer, 
he went out to the Straits Settlements and later served in the 
Sudan and with the Egyptian Army. During the first world 
war he became A.D.M.S., Fifth Army, being mentioned in 
dispatches and appointed C.M.G. in 1927. From 1926 to 
1930 he was assistant director of hygiene at the War Office, 
and after a period of service at Gibraltar he became 
A.D.M.S. for the Waziristan District in India. Promoted 
to major-general in 1935, he was appointed D.D.M.S., 
Western Command. From 1937 to 1939 he was honorary 
physician to the King, being appointed C.B. in 1938. Major- 
General Harvey retired in 1939, but he volunteered for ser- 
vice during the second world war and was captured in May, 
1940. Repatriated in 1943, he retired from the Service in 
the following year. 

Major-General Harvey is survived by his widow and one 
daughter. 
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JEAN NICOLESCO, M.D. 


Professor Jean Nicolesco, professor of histology in the 
University of Bucharest and well known for his contri- 
butions to neurohistology and neuropathology, died on 
September 6. 


We are indebted to Dr, MacponaLp Critcuiey for the { 
following tribute: By the sudden death of Professor Jean ' 
Nicolesco, of Bucharest, neurology has lost a distinguished 

and lovable exponent. Born in 1895 in Focschani, Rumania, 

he lost his father when he was 17 years of age, and thereafter 

he had to support his family while prosecuting his own pro- 

fessional career under financial duress. Entering the faculty 

of medicine at Bucharest, he soon became a conspicuous 

student, being president of the medical society as well as 

editor of the local magazine. In 1921 he married Mlle. 

Marie Maniu, who later collaborated with him in numerous 

publications and researches. His lifelong interests lay in 

the field of neurohistology, but he also studied clinical 

neurology under Marinesco and Noica at the Pantelimon, 

Coltzea, and Central Hospitals of Bucharest. Perhaps his 

most important undertaking was in 1922, when he journeyed 

to Paris for a two-year postgraduate course of study. First 

he attached himself to Pierre Marie at the Salpétriére, but 

later he worked at the Bicétre and at Ivry with Charles 

Foix. <A deep friendship developed, and their scientific 

association bore fruit in 1925 in the publication of the 

classic monograph, “Les noyaux gris centraux de la région 
mésencéphalo-sous-optique,” which was accorded the Prix 

Saintour of the Académie de Médecine de Paris. 

On his return to his own country Nicolesco became re- 
sponsible for a steady output of excellent papers, written in 
diverse languages, mainly concerned with the minute patho- 
logy of the nervous system. In this manner his future medi- 
cal career became moulded, and he was appointed to the 
chair of histology in the University of Bucharest, and was 
made a corresponding member of the Rumanian Academy. 
Many distinctions followed. This year, 1957, saw the publi- 
cation of his magnificent Morfopatologia sistemului nervos, 
of which he was the editor, and in the press at this present 
moment is an Aflas in which his work upon the visceral 
nerve-endings has been synthesized. Nicolesco’s contribu- 
tions to neuropathology have been numerous and signifi- 
cant. His name will occupy a place of permanency in his 
specialty, but he will also long be remembered as a digni- 
fied, simple, and warm-hearted grand seigneur. He owed 
much to France—his culture, his friendships, possibly his 
happiest recollections. Six weeks before his death he was 
attending an international congress in Brussels, and it was 
touching to witness the warmth of his re-encounter with his 
erstwhile contemporaries and colleagues from Paris. 


T. N. PARISH, M.D. 


Dr. T. N. Parish, who was in general practice at Cran- 
brook, Kent, died suddenly at his home on September 7 
aged 54. 

Thomas Newton Parish was born at Cambridge on 
June 21, 1903, the elder son of Mr. G. E. Parish. At the 
age of 11 he obtained a scholarship to Christ’s Hospital and 
was head of the school (Senior Graecian) in 1921. Going on 
to Downing College, Cambridge, with a major scholarship, 
he took the natural sciences tripos, and made many friends 
both in the college, for which he played rugger, and in the 
university. His clinical work was done at King’s College 
Hospital, where he won the Burney Yeo scholarship. After 
qualifying in 1928 he served as house-surgeon to the ortho- 
paedic department under Sir Thomas Fairbank and Mr. 
St. J. D. Buxton and later was house-physician at the Bel- 
grave Hospital for Children. In 1929 he graduated M.B., 
B.Ch., proceeding M.D. six years later. After complet- 
ing his resident appointments he became an assistant medical 
officer at St. Giles’ Hospital, Camberwell, but found the 
regulations tedious there and resigned his appointment in 
1936, spending the next year or so as surgeon in a ship 
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laying cable between Australia and Tasmania. He then 
joined Dr. Wilfred Gough in practice at Cranbrook. During 
the second world war he served in the R.A.M.C.., being 


posted to special duties with M.S; he remained with this 
unit for the whole of his service. He was a particularly 
good choice for this type of work, and during his service 
he met many interesting people 

Returning to Cranbrook after the war, he worked as a 
single-handed practitioner in a large, good-class general 
practice. Medical officer to two large schools, he was par- 
ticularly interested in this side of his work, contributing 
articles on the control of epidemics to this and other journals 

J. W. E.C. writes : Tom Parish was an ideal general prac- 
titioner, kind and wise and withal extremely well read and 
conversant with the latest developments in medicine. 
Equipped as he was with a first-class brain, he shunned 
everything which was slipshod or rate. This in- 
evitably led to great demands on his services, which could 
only be met by long hours of work ; from this he gave him- 
self too little respite. Always he gave himself unstintingly to 
his patients or to his friends who asked his help. Although 
a lifelong member of the B.M.A. he took little interest in 
medical politics and shied off committee work so far as he 
was able 

In the post-war years he had little time for outside relaxa- 
tion, but preferred his family, his home, and his garden. He 
was a supporter of local activities and always did well at 
local horticultural shows. Those of us who knew him best 
will regret his passing and feel that our world will be much 
the poorer for his death. He married in 1938 Margaret, 
daughter of Captain F. W. Keary, R.N., and to his widow 
and his son and daughter we extend our sincere sympathy. 


second 


DOROTHY C. WILLIAMSON, M.B., B.Ch., B.A.O. 
Dr. Dorothy C. Williamson, an assistant in general prac- 
tice in Penistone, Yorkshire, died in the Sheffield Royal 
Infirmary on September 18 at the age of 26. 

Dorothy Constance Williamson was born on December 1, 
1930, at Dublin. From Wesley College she went on to study 
medicine at Trinity College, Dublin, where she graduated 
M.B.. B.Ch., B.A.O. in 1953 at the age of 22. Her house 
appointments were at Sir Patrick Dun’s Hospital and the 
Derby City Hospital, where she was working as senior house 
officer when she obtained the D.R.C.O.G. Her first ex- 
perience in general practice was as an assistant in Cocker- 
mouth, Later she went to Penistone, where she earned the 
love and affection of all her patients, During the influenza 
epidemic she developed bronchopneumonia and died six 
days later. 

Dr. L. B. H. writes : Those with whom she worked have 
learned of the tragic and untimely death of Dr. Williamson 
with the deepest regret and dismay. In all the posts she held 
she earned the high esteem of those who came to know her. 
Her charming personality and gaiety of spirit, springing as 
it did from her simple Christian faith and assurance, en- 
deared her to the hearts of all. The tragic suddenness of 
her departure seems almost unbearable to the multitude of 
her friends, and it is difficult to believe that so delightful a 
personality has so soon passed from our midst. We may 
truly say with Solomon of old : “ She, in a short time. ful- 


filled a long time.” Our sympathy goes to her wicewed 
mother and family 

TREVOR GRIFFITHS, M.B.. B.Ch., D.M.R.D. 
Dr. Trevor Griffiths, consulting radiologist to the 


Woolwich group of hospitals, was killed in a motor 
accident at Amiens on September 8, when he and his 
family were travelling home from a Continental holiday. 
His daughter Gillian, aged 11, was killed in the same 
accident, and his wife and small son were seriously 
injured. 

Trevor Griffiths studied medicine at Cardiff, qualifying in 
1938. After holding house appointments he worked as 
medical registrar at the Llandough Hospital, Cardiff. Com- 
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missioned in the R.A.M.C., T.A., in 1939, he served through- 
out the war, attaining the rank of major and being men- 
tioned in dispatches for his gallant and distinguished services. 
After the war he decided to specialize in radiology. taking 
the D.M.R.D. in 1949 and graduating M.B. B.Ch. in the 
following year. After holding the post of assistant radiolo- 
gist at King’s College Hospital, he was appointed consultant 
radiologist to the Woolwich group of hospitals. 

Dr. J. R. M. SANGSTER writes: Many of us engaged in 
general practice in south-east London will sadly miss my 
friend Dr. Trevor Griffiths. He introduced us to the prob- 
lems and triumphs of domiciliary radiology and we could 
not have had a better mentor. He had a wide knowledge of 
general medicine and was always most helpful in discussing 
the details of a case. Ever interested in the human side of 
his specialty, he gave pleasure to our patients at his visits 
and would often sit down to the discussion of some common 
He was a good and clever man. I am glad to have 
had him for a friend. His daughter Gillian, who was also 
killed in the accident, was a dear child of great promise. Our 
hearts must go out to his wife and little son at this terrible 
time. 


interest. 


G. C. MORT, M.D., D.P.H. 
Dr. G. C. Mort, who was coroner for the city of Liver- 
pool for a quarter of a century, died recently at the age 
of 76. 

George Cecil Mort was born at Stroud, Gloucestershire, 
on July 13, 1881, the son of the Rev. Samuel Mort. From 
Kingswood School, Bath, he entered Owens College, Man- 
chester, as a medical student, graduating M.B., Ch.B. from 
the Victoria University of Manchester in 1905. Four vears 
later he obtained the Liverpool D.P.H., and in 1915 pro- 
ceeded to the M.D. In 1911 he was called to the Bar by 
the Inner Temple. After graduation he held the appoint- 
ments of assistant resident medical officer at the Barnes 
Convalescent Hospital, Cheadle, house-surgeon at Man- 
chester Royal Infirmary, and resident medical officer at the 
Handel Cossham Hospital, Bristol. From 1908 to 1912 he 
was senior medical officer at the Eastern Dispensary, Liver- 
pool, and in 1913-14 assistant medical officer of health at 
Burton-on-Trent. He served with the Royal Navy as a 
surgeon-lieutenant throughout the first world war. Soon 
after the end of the war he settled in practice at Liverpool. 
From 1928 to 1953 he was coroner for the city, and in 1929 
was appointed a justice of the peace. He was president of 
the Coroners’ Society of England in its centenary year, 1946 


D. T. RICHARDSON, C.B., M.C., M.B., Ch.B., D.P.H. 
Major-General D. T. Richardson, formerly director of 
hygiene at the War Office, died at his home at Gairloch, 
Ross-shire, on September 14. He was 70 years of age. 

David Turnbull Richardson was born on December 21, 
1886, and received his medical education at Edinburgh 
University, where he graduated M.B., Ch.B. in 1910. Two 
years later he entered the -R.A.M.C. as a lieutenant. He 
served in India and with the Aden Field Force during the 
first world war, and for his services with the latter Force 
was awarded the Military Cross in 1919 and mentioned in 
dispatches. In 1923 he obtained the D.P.H. of the Scottish 
Royal Colleges, and from 1928 to 1932 was an assistant 
professor at the Royal Army Medical College, being 
awarded the Leishman Prize in 1931 for his work in the 
interests of military hygiene. 

In 1934 he was promoted lieutenant-colonel. and from 
1935 until his retirement in 1946 he held various appoint- 
ments at the War Office, with the exception of a brief period 
in 1940 during the second world war when he was A.D.M.S. 
to the British Expeditionary Force: from 1935 to 1938 he 
was assistant director of hygiene; in 1938-9 professor of 
hygiene; in 1939-40 deputy director of hygiene: and. 
finally, from 1941 to 1946 director of hygiene. From 194! 


until he retired he was an Honorary Surgeon to the King. 
He was appointed C.B. in 1945, and a commander. with 
star, of the Royal Order of St. Olaf of Norway in 1948. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending September 14 
(No. 37) and corresponding week 1956. 


Figures of cases are tor the countries shown and London adm nistrativc 
Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on intormation supplied by the Registrars-Genera! o 
England and Wales, Scotland, N. Ireland. and Eire, the Minisiry of Health 
and Local Government of N. Ireland. and the Department of Health of Eire 


coun'v 


CASES 1957 1956 
in Countries | = 
iad 

Diphtheria 2 0 2 0 | 7 4 0 2 
Dysentery 2713 tt 321, 40 20? 4 
Encephalitis, acute 6 0 0 3 0 
Enteric fever 

Typhoid j 4 0 0 2? 4 0 l 0 4 

Paratyphoid is 0 6 1 0 ! 
Food-potsoning 260: 40° 32 0 284 «16 0 
Infective enteritis or 

diarrhoea under | i 

2 years 16 it 17 
Measles * 1,287 28) 19 22 932 68 16 
Meningococcal | 

fection 18 2 1 ; 21 1 i 
Ophthaimia neona- | 

torum | 6 ) 4 1 0 
Pneumonia t 333, W 165 0 205 9 124 3 
Poliomyelitis, acute | 

Paralytic 116 8) f 4 

Non-paralvtic 84 13 18 6 L 65 9 Oo 24 
Puerperal fever§ .. | 237; 42 4 0 
Scarlet fever 323 W 16 313 ONS 
Tuberculosis: 

Respiratory } 473) 64, 9S) 13) $43; $7; 92) 12 

Non-respiratory | 69 6 15) 1} 90 143 
Whooping-cough 771, 9] 2.271 176 25% 

1987 
DEATHS 
in Great Towns ~— = as ie 
eS ic 3 6 
Diphtheria ' 0 0 0) 0 0 0 0 0 0 0 
Dysentery 0 0 0 0 0 0 
Encephalitis, acute | 0 ° 
Enteric fever 1) 0 0 0 0 0 
Infective enteritis or | | | | 

diarrhoea under 

2 years a 0 0 2 0 2 0 1 
Influenza 47 3} OF 0 $; 0 

Meningoceccal in- | 

fection 0 0 | | 0 0 
Pneumonia 245; 23) 100 9 4 161' 20 18 7 3 
Poliomyelitis. acute i 0 0 1} Oo 2 0 0 
Scarlet fever 0 oO 0 0 0 0 
Tuberculosis: j 

Respiratory Su 0; 2 5; 10 2 1 

§3 | 

Whooping-cough | o 0 0 0 3} 0 OF 
Deaths 0-1 year 200' 26 25 173; 24; 22, 11 


Deaths (excluding 
»tillbirths) 4.692 634 529 10! 167 


4,648; 656 527; 92 167 


LIVE BIRTHS 


7,526'1103 900) 301] 7,552 1186 845 246 336 


STILLBIRTHS 


173, 14 18) 197, 15. 18 


* Measics not notifiable in Scotland, whence rcturns are approximate 
¥ Includes primary and influenzal pneumonia. 
* Includes puerperal pyrexia 
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Vital Statistics 


Deaths from influenza in the great towns in the week end- 
ing September 21 were as follows, with the figures for the 
previous week in parentheses: England and Wales 121 (47), 
Scotland 5 (1), Northern Ireland 0 (0), and Eire 0 (0). Towns 
with more than five 
deaths from influ- 
enza were as fol- 
lows: Middles- 
brough C.B. 6, Bury 
C.B. 6, Manchester 
C.B, 12, Oldham 
C.B. 7, Salford 
C.B. 6. First sup- 
plies of influenza 
vaccine “have now 
been sent out to 
hospital medical 
and nursing staffs 
and are to be fol- 
lowed by supplies 
for general practi- 
tioners and health 
staffs of local 
authorities. 
Reports from Dub- ° 
lin confirm the 
identification of the 

Asian virus in the 

Irish Republic. 

The accompanying graph shows numbers of deaths in the 
160 great towns of England and Wales from early September 
to the latest date for which figures are available. 

The regional distribution of deaths from various causes 
in England and Wales was as follows in the week ending 
September 21 : 
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Region All Causes) Influenza | Pn ia) Bronch 

Northern | 305 13 24 10 
E. and W. Riding | 628 28 64 27 
North-western 1,008 62 66 61 
North Midland | 368 5 20 12 
Midland 474 a 20 20 
Eastern | 267 2 i 12 a 
London and S.E. (including | | 

Greater London) 1,647 3 50 4x 
Southern 225 2 8 5 
South-western 250 0 5 6 
Wales ; | 159 3 8 4 


The following Table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales : 


Week Ending | 0 ey | 1s 25 45 654 
eae all 2 18 8 17 39 37 


Infectious Diseases 


The largest fluctuations in the trends of infectious diseases 
in England and Wales, during the week ending September 14, 
were falls in the notifications of 836 for measles, from 
2,073 to 1,237, 242 for whooping-cough, from 1,013 to 771, 
and 79 for acute poliomyelitis, from 279 to 200, and rises 
of 127 for acute pneumonia, from 206 to 333, 51 for scarlet 
fever, from 272 to 323, and 37 for food-poisoning, from 223 
to 260. 

The largest falls in the number of notifications of measles 
were 85 in Lancashire, from 241 to 156, 64 in Yorkshire 
West Riding, from 147 to 83, 58 in Norfolk, from 68 to 10, 
and 56 in Derbyshire, from 95 to 39. The incidence of 
whooping-cough is now at the lowest level for 8 years ; the 
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largest declines during the week were 52 in Kent, from 
91 to 39, and 52 in Yorkshire West Riding, from 75 to 23. 
A small rise in the incidence of scarlet fever occurred i 
every region except the south-western, where notifications 
were 11 fewer than in the preceding week. 2 cases of 
diphtheria were notified, being 1 more than in the preceding 
week. The rise in acute pneumonia was mainly in the north 
of the country ; the largest increases were 45 in Lancashire, 
from 31 to 76, and 40 in Yorkshire West Riding, from 41 
to 81. 

9 of the 15 notifications of paratyphoid fever were recorded 
in Yorkshire East Riding, Haltemprice R.D 

The notifications of dysentery numbered 213 and were 7 
fewer than in the preceding week. This is the lowest return 
for four years The chief centres of infection during the 
week were Lancashire 37 (Liverpool C.B. 14), Warwick- 
shire 22 (Birmingham C.B. 15), Yorkshire West Riding 22 
(Leeds C.B. 14), London 18, and Durham 17 (Sunderland 
C.B. 10) 

The largest outbreak of food-poisoning during the week 
was 49 cases in Somersetshire, Yeovil R.D. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - . the 
figures for 1957 thus Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine 
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Week Ending September 21 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 321, 
whooping-cough 724, diphtheria 3, measles 1,044, acute 
pneumonia 702, acute poliomyelitis 198, dysentery 174, para- 
typhoid fever 19, typhoid fever 6. 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in August was 99, com- 
pared with 116 in the previous month and 84 in August, 
1956, 

The numbers of cases of industrial diseases in the United 
Kingdom reported during August, 1957, were as follows : 
Lead poisoning |, mercurial poisoning 4, aniline poisoning 2, 
anthrax 1, epitheliomatous ulceration 14, chrome ulceration 
25; total 47. There were no deaths.—Ministry of Labour 
Gazette, September, 1957. 


Universities and Colleges 


UNIVERSITY OF WALES 
The following candidates have been approved at the examina- 
tions indicated : 
M.D.—L. A. J. Evans, T. Griffiths, J. H. Jones, T. L. Morris 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates, having completed the final examina- 
tion, have been granted the diploma of L.M.S.S.A.: 

G. R. Hatch, R. W. Salmon. E. A. Robinson, A. D. H. Pooler, E. D. 
Keen, V. C. C. V. Dewhurst, D. H. Bailey, R. BE. Tattersall, M. Roberts, 
V. A. Economides, A. J, Dyer, D. A. Logan, F. W. Yates, M. Parkes, 
B. L. Copley. T. R. Robinson, H. Sabry 

The following candidates have been awarded the Diploma in 
Mastery of Midwifery : 

P. V. Briffa, R. D Haigh. M. A. H. Rayman, G. D. Rees 


The following candidates have been awarded the Diploma in 
Industrial Health : 


T. J. Burke, G. S. Dhaliwal, G. D. Forwell, J. Harkness, W. R. Lec, 
E. R. Steyn, G. Thomas. 
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Henry Robinson Scholarships to Epsom College-—A new 
scholarship to Epsom College of £250 per annum will be 
competed for early in June, 1958. This scholarship, for 
which the funds have come from the Medical Insurance 
Agency (see annotation at p. 814), is open solely to the 
sons of registered medical practitioners, men or women, 
living or deceased, and is not subject to any means test. 
Further awards will be made in subsequent years. Should 
two candidates of exceptional merit present themselves, two 
scholarships of the value stated above may be awarded: 
should the best candidate be of but moderate ability, a 
scholarship of less than £250 p.a. may be offered. The 
“ceiling” of the scholarship in the case of a day-boy will 
be £150 p.a. Candidates must be under 14 years of age on 
January 1, 1958, and boys under 13 on that date will have 
their marks augmented by an appropriate proportion. Full 
particulars may be obtained on application to the Head- 
master, Epsom College, Epsom, Surrey. 


Private Secretaries:—The Minister of Health, Mr. Derek 
WaALKER-SMiTH, Q.C., has appointed Mr. P. BENNER as his 
principal private secretary. The Parliamentary Secretary 
to the Ministry of Health, Mr. RicHarp THOMPSON, has 
appointed Mr. J. P. CASHMAN to be his private secretary) 


D.M.S., Hong Kong.—The Secretary of State for the 
Colonies has appointed Dr. D. J. M. Mackenzie, D.M:S., 
Northern Nigeria, as Director of Medical and Health 
Services, Hong Kong. Dr. Mackenzie is expected to arrive 
in Hong Kong early in the new year. 


Appeal for Medical Missions.—On Sunday, October 13, 
the annual Medical Missions appeal in “ The Week’s Good 
Cause” is being broadcast from Scotland for all regions 
of the B.B.C. at 8.25-8.30 p.m. The Right Reverend Dr. 
Georce F. MacLeop, Moderator of the General Assembly 
of the Church of Scotland, will make the appeal. The 
Appeal will be preceded by an evening service broadcast 
for Scottish listeners only from Broadcasting House, 
Glasgow, at 7.45-8.25 p.m. The Moderator will conduct 
the service and preach the sermon. The congregation will 
be composed of members of the medical and nursing pro- 
fessions, and any members of the medical profession in the 
Glasgow area who wish to attend should apply, stating the 
number of entry cards required, to Mr. J. Stanley Pritchard, 
Broadcasting House, Queen Margaret Drive, Glasgow, W.2. 


Cancer Detection Centre.—The Marie Curie Memorial 
Foundation has decided to acquire a site in London on 
which to build and equip the first British cancer detection 
and information centre. The Foundation states that it is 
not proposed to carry out treatment for cancer at first, but 
to concentrate on the modern methods of diagnosis and to 
investigate new techniques for the detection of precancerous 
conditions and carcinoma in the non-invasive phase. For 
this work x-ray and pathology services together with other 
diagnostic facilities will be made available for general practi- 
tioners. After investigation the patients will be referred for 
treatment by their own doctors through the usual channels. 
In addition, it is said, a complete information and welfare 
service will be established, designed to relieve people of 
anxieties and difficulties caused by cancer in the family. This 
will be linked with the, ¢xisting services run by the Foundation 
in their convalescent homes, homes for patients with per- 
sistent cancer, and their night nursing service. The teach- 
ing of the early symptoms, signs, investigation, and treat- 
ment of cancer will be carried out for doctors and others 
who wish to attend. 


Dr. R. F. Whelan, lecturer in physiology at Queen's 
University, Belfast, has been appointed to the chair of 
human physiology and pharmacology at Adelaide Uni- 
versity, Australia. 
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Lord Nuffield, G.B.E., F.R.C.S.. F.R.S.—Lord Nuffield 
will be 80 on October 10. Elsewhere in this issue (p. 809) 
we refer to his munificent gifts to medical, educational, and 
other institutions : they amount in all to over £27m. By 
electing Lord Nuffield to honorary membership in 1936 the 
B.M.A. conferred on him its highest honour. 


COMING EVENTS 


Alex Simpson Smith Lecture—Mr. Diutwyn M. E. 
THomas, F.R.C.S., will lecture at 5 p.m. on October 8 at 
the Hospital for Sick Children, Great Ormond Street, 
London, W.C.1. His subject will be “ Thoracotomy Find- 
ings in Primary Tuberculosis.” Admission by ticket, from 
the dean of the Institute of Child Health. 


Alex Simpson Smith Memorial Lecture.—Mr. A. L. 
d’Aprevu, F:R.C.S., will lecture at 5.15 p.m. on October 9, 
at West London Hospital, London, W.6, on “ A Decade of 
Cardiac Surgery.” 

Leeds University Medical Faculty.—Sir Francis WALSHE, 
F.R.S., will give the inaugural lecture at 3 p.m. on Octo- 
ber 10, in the Ripley Smith Hall, University Union. Annual 
dinner, November 8, 7.30 p.m. at the Griffin Hotel, Boar 
Lane, Leeds. Details from the secretary, School of Medicine, 
Leeds 2. 


Joseph Strickland Goodall Memorial Lecture.—Dr. 
Maurice CAMPBELL will lecture at 5.30 p.m. on October 10 
at Apothecaries’ Hall, London, on “ The Results of Surgical 
Treatment in Congenital Heart Disease.” 


St. Cyres Lecture.—Dr. A. Rae Gitcurist will lecture at 
5 p.m. on October 15 at the Royal Society of Medicine, 
London, on “ Clinical Aspects of High Grade Heart Block.” 


St. Luke’s-tide.—A special evensong for doctors, nurses, 
and others concerned with the care and healing of the sick 
will be held on October 20 at 3 p.m. at the Cathedral Church 
of Christ, Canterbury. This St. Luke’s-tide the Society for 
the Propagation of the Gospel appeals for doctors and nurses 
to join the medical missionary service ; large sums of money | 
are also required. A special service for the medical and 
allied professions will be held on October 20 at 3 p.m. at 
St. Stephen's Church, Norwich. 


London School of Hygiene and Tropical Medicine Asso- 
ciation.—The School Association dinner will be held at the 
Waldorf Hotel, Aldwych, London, W.C.2, on Thursday, 
November 28 (7 for 7.30 p.m.). Tickets (30s. each exclu- 
sive of drinks but including dancing until midnight) obtain- 
able from Miss K. M. SHaw, London School of Hygiene 
and Tropical Medicine, Keppel Street, London, W.C.1. 


Society of Medical Officers of Health.—Refresher course 
for county district medical officers, October 25-27, at the 


e 
| 
Medical News | 
a 
Tome 
H 
ge 
| 


836 Oct. 5, 1957 


London School of Hygiene and Tropical Medicine, Keppel 


Street, London, W.C.1. Details from the secretary of the 
Society, Tavistock House South, Tavistock Square, London, 
W.C.1. 


Morison Lecture.—Dr. W. Rricuie Russert will lecture 
at 5 p.m. on October 25, instead of October 24 as previously 
announced 


United Hospitals’ Choir.—October 31, at 8 p.m., at the 
Church of St. George-the-Martyr, Queen Square, London, 
W.C.1, works by Purcell, Schubert, and Handel. Admission 


by programme, price 3s. 6d., available at the door. 


NEW IssUES 
British Journal of Ophthalmology.—The new issue (Vol. 41, 


No. 9) is now available. The contents inclu 


oF STIMULATION UPON INTRA-OCUTAR Pressurt J 
Gioster and D. P. Greaves 

Errrartiat Dystaorny oF tar Comnea su 

A Peprorert OF ANOPITTHALMOS Ruby Joseph 

AcuTe OcULAR ONCHOCERCIASIS AND trs Treatment. F. C. Rodger 

A New Mepium ror rue Sroracs or Donor Eves ror Corneat Grarts 


Doggart 


RETROPOSITION OF THE CONJUNCTIVA A New Approach ro TrRachtomarous 
ENTROPION 4. Kaban and R. Vén 

CHLORPROMAZINE IN OCULAR SURGERY 
und S. R. K. Mahk 

Mooren’s Utcer Trearep ey Diaruremy Coacutation. FE 


Lalit P. Agarwal, R. B. L. Gupta 


J. Somerset 


INTRA-OCULAR FraGmMent of ALUMINIUM ALLOY TOLERATED FOR TweLve 
Years W. May 
Boon Revirw 
Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Sunday, October 6 

Mancuester UNiverstry; Facutry OF Mepicine At Theatre 1, Clinical 
Sciences Building. York Place, 11 a.m.. in conjunction with North-west 
England Faculty of College of General Practitioners. Lecture-demonstra- 
tion for general practitioners. Professor Robert Plan: Hypertension 


Monday, October 7 


InstiTuTe OF p.m... Dr 
General Hospital 

Lonpon UNIVERSITY At University College 
lecture in psychology by Professor A. R 
Speech in Normal and Abnormal Behaviour 

Day Hosprrat.—8.15 p.m., Dr. J. Bierer, Dr. Joyce Martin, 
and Mr. P. Senft will report on the International Coneress of Group 
Psychotherapy and the International Congress of Psychiatry held in 
Zurich A discussion will follow 


Tuesday, October 8 


Cretsea Cimtcat Soctery.-At Rembrandt Hotel, S.W.. 8.30 p.m., dis- 
cussion to be opened by Mr. Iain Macnab: Getting Pleasure from 
Paintings (illustrate). 

@instirure of Heattn.—At the Hospital for Sick Children, 
Ormond Street, W.C.--S p.m., Alex Simpson Smith Lecture by 
Dillwyn M. E. Thomas: Thoracotomy Findings in Primary Tuberculosis 

INSTITUTE OF DERMATOLOGY 5.30 p.m., Dr. J. S. Pegum: Keratinization 

Lowpon UNIVeERSsttTy At University College, 5.30 p.m., special university 
lecture in psychology by Professor A. R. Luria (Moscow): Role of Speech 
in Normal and Abnormal! Behaviour 

Army Mepicat p.m., Professor A. Kekwick: Obesity 

Roya or Surgeons or ENGLAND.—S p.m., Erasmus Wilson 
Demonstration by Dr. Basil C. Morson: Spread of Malignant Discase 

Soctery ANaLyTicat CHEMISTRY MIpLANDS SecTion.—At Mason 
Theatre. The University, Edmund Street, Birmingham, 6.30 p.m., Mr. H. 
Varley Analytical Methods in Clinical Biochemistry 

West Exp Hosrtrat Por NeuroLoGY Neurosurcery.—‘.30 p.m... Mr 
J. Minton: Ocular Manifestations in Clinical Neurology. Part I. 


Wednesday, October 9 

Evornics Soctery At Royal Society, 5.30 p.m.. debate on the Motion— 
“ That the Population of the United Kingdom Should be Stabilized at 
40 Millions.” Speakers: Proposers, Dr. C. P. Blacker and Mrs. Margaret 
Pyke ; Opposers, Captain R. A. Pilkington. M.P., and Mr. Peter R. Cox 
F.LA.. FSS 


Henry Miller: Neurology in the 


5.30 p.m., special university 
Luria (Moscow): Role of 


Instirure oF p.m., Dr. H. Haber: Normal Skin 
Anatomy and Function of Epidermis 
InstrrUTe oF Diseases oF THe CHest.—5 p.m., Dr. F. P. Lee Lander: 


Eosinophilia and Lung Disease 
Instirure oF Urotocy.—4.30 for p.m., Mr. Harland Rees: 
Diagnosis of Frequency of Micturition 


Differential! 


PosTorapuate Mepicat Scnoot or Lonpon.—2 p.m., Dr. F. V. Fiyan 
Electrolytes (1) 

Rovat Instrrure or Puetic ann 4 p.m... Beneud 
Memorial Award Lecture by Dr. Louis Zizine (Paris) Endocrine 


Problems of Asthma (illustrated) 
Rovat ASSOCIATION 
Psycmtatry Section At 11, Chandos Street, W.., 


PSYCHOTHERAPY AND Soctat 
8 p.m., Dr. D. H 


Clark Administrative Therapy 

Rovat Soctery or Heattn.—At Caxton Hall, Westminster. S.W.. Confer- 
ence on Mental Iliness and Mental Deficiency. 10.30 a.m., Dr. J. Green- 
wood Wilson and Dr. A. Walk: Mental [liness. 2.30 p.m., Dr. D. H. H 


Menta! Deficiency 
5.15 p.m.. 10th Alex Simpson 
@ Abreu: Decade of Cardiac 


Thomas and Dr. C. W. J. Ingham 


West Lowpon Hosprrat Mepicat Scroor 
Smith Memorial Lecture by Mr. A. I 
Surgery. 
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Thursday, October 10 

InsTITUTeE OF p.m., Dr. 
Sebaceous Glandular System 

Leeps Universtry: Facutty OF MEDICINE At Riley Smith Hall, University 
Union, 3 p.m., Inaugural Lecture by Sir Francis Walshe, F.R.S.: Neces- 
sary Limitations of Medical Education 

LONDON ASSOCIATION OF THE Mepicat 
Free Hospital School of Medicine, 8.30 p.m., Miss Molly 
Women in Prison 

Rovat or SurGeONS OF ENGLAND.—S p.m., Cecil Jol! Lecture by 
Professor P. R. Allison: Problem of Bleeding Gas‘ro-ocsophageal Varices 

SocteTy OF APOTHECARIES OF LONDON.—S5.30 p.m.. Joseph Srrickland 
Goodall Memorial Lecture by Dr. Maurice Campbell: Results of Surgical 
Treatment in Congenital Heart Disease 


Friday, October 11 


R. M. B. MacKenna: 


Women’s Feperation.—At Royal 
Melanby 


@ixstiruTe oF p.m., Dr. M. S. Thomson: clinical 
demonstration 
INsTiTUTe OF Diseases oF THE CuHest.—S p.m., Dr. J. Smart: clinical 


demonstration 

INSTETUTE OF LARYNGOLOGY AND OTOLOGY 
general practitioners by Mr. K. G. Rotter 
Nasal Bleeding 

INSTITUTE OF NeuROLOGY.—‘5.30 p.m., Professor Mogens For (Copenhagen): 
Unconsciousness—A Clinico-pathological Study 

PostorapuaTe Mepoicat Scuoot or Lonpon.--2 p.m.. Mr. W. Gissane: 
Some Surgical Problems in the Treatment of the Seriously Injured, 
4 p.m.. Dr. J. N. Morris: Epidemiology of Coronary Heart Disease 


Saturday, October 12 
HaemMopritta Socrery At Hospital for Sick Children, 7 p.m 
meeting. Talk by Mr. A. S. Moore, L.D.S., R.CS 


3.30 p.m., clinica! discussion for 
Causes and Investigation of 


general 


APPOINTMENTS 


Barren, J. C.. M.D., M.R.C.P., Part-time Consultant in General Medicine 
to the St. George's Group of Hospitals 

Buckiey, A. R.. M.B., B.Chir., M.R.C.P., Senior Medical Officer, East 
Midiands Gas Board 

Roserrs. D. W., M.B.. Ch.B., D.Obst. R.C.0.G., 
Medical Officer of Health, City of Chester. 

SourH-wesrern Reoronat Hosprrar 
Ch.B.. F.F.A.R.CS.. D.A., Consultant Anaesthetist in Bristol Clinical 
Area: Lilias Kilpatrick, M.B.. Ch.B.. D.Obst.R.C.0.G., Registrar in 
Obstetrics and Gynaecology to Bath Group of Hospitals; A. R. Foster. 
M.B.. Ch.B.. Registrar to the Bristo! Mental Hospitals; P. Murphy, M.B.. 
B.Ch., D.A., Registrar in Anaesthetics to the Bath Group of Hospitals 

Watson, J. A. G.. MB... BS., D.P.H., Deputy Medical Officer of 
Health and School Medical Officer. Southport 


D.P.H., Assistant 


Boarp.—Kathieen Bilott, M.B.. 


MARRIAGES, AND DEATHS 


BIRTHS 


Bowen..-On September 19. 1957, at Carmarthen Maternity Hospital, to 
Dr. M. E. Valerie (formerly Jones), wife of Captain Wyndham Bowen, 
a daughter —-Margarct. 

Cox.—On September 27, 1957, at Nufficid House, Guy's Hospital, London 
S.E.. w Betty, wife of Dr. A. G. C. Cox, a daughter—Anne Patricia. 

Iaman.—On September 21, 1957, at Peterborough, Northants, to Margaret 
(formerly Stones), wife of Dr. George Inman, a daughter. 


BIRTHS, 


Moateith.On September 24, 1957. at Birmingham Maternity Hospital. to 
Natalie (formerly Johnston), L.R.C.P.. L.R.C.S.. D.P.H., and James 
Montiuh, a daughter 


Powell.-On September 16. 1957, at 56. Bents Drive. Sheffield, to Elizabeth 
Jeanne. wife of Dr. Glyn D. Powell, a sister for David, Martin, and 
Sian—Sara Elizabeth 


Shearer.--On September 21, 1957, in Sydney, Australia, to Rosalind (form- 
erly Castleden), M.B.. F.R.C.S.Ed., wife of Charles Shearer, M.B., 
F.R.CS.Ed., a daughter—Wendy 

DEATHS 


Appleyard.—On September 1, 1957, Cecil Stecle Appleyard, M.B.. Ch.B., 
of Colinton House, Bedworth, Warwicks, formerly of Edinburgh. 
aged 61 

—On August 29, 1957, at Oxted and Limpsficld Cottage Hospital. 
Surrey, Robert Macpherson Barron, DS.O.. M.R.C.S 
Lieutenant-Colonel, I.M.S.. retired, aged 8&3 

Barton.—On September 8. 1957. at 232. Stockwell Road, London, S.W., 
Frederic William Barton, L.M.S.S.A., L.D.S 

Byrne.—()n September 11, 1957, Edward Crofton Byrne. L.R.C. PAS 
L.M., of Horseshoe Cottage. Neadic. near Aylesbury, Bucks, late of 
Forest Gate, London 

Dick.—-On September 11, 1957, at his home, C'apperway. 
Andrew Dick, M.D.. D.P.H 

Geddes.—-On September 3, 1957, John William Geddes. M.B.. C.M., of 
Worthing, Sussex, formerly of Dumfries, Durham, and Middlesbrough 
Yorks, aged 

On September 10. 1957. in hospital, Bernard Grellier, M.C.. 
M.R.C.S., L.R.C.P.. D.M.R_E., L.D.S.. aged 70 

Huban..-On September 4, 1957. at Church Crookham Hotel, Hants, John 
Patrick Huban. C.S1.. O.B.E.. M.B., B.Ch.. Major-General, 1.M.S 
retired. aged 66 


Manaton, Devon, 


Lomb.--On September 6, 1957, at St. Richard's Hospital, Chichester, 
Sussex, Norman Peace Lacy Lumb. 0.B.E.. M.S.. F.R.C.S., aged 66 
Parish.—-On September 7. 1957, at his home. Bakers Barn, Cranbrook. 


Kent, Thomas Newton Parish. M_D.. aged 54 
Rees..On August 16, 1957, at Roval Victoria Hospital, Boscombe, Arthur 


David Rees, L.M.SS.A.. of 10, Irving Road, West Southbourne, 
Bournemouth, aged 84. 
Richardson..-On Sentember 1957, at Aird House, Badac Gairloch, 


Ross-shire, David Turnbull Richardson. C.B.. M.C., M.B.. Ch.B., D_P.H., 
Major-General, late R.A.M.C.. retired, aged 70 

Richmond.—-On September 2 1957. at his home. East Dene. wot 
Avenue, Tunstall, Stoke-on-Trent, James Watson Richmond. M.B., Ch.B., 
aged 83 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Exsanguinating Cattle after Slaughter 


Q.—It has long been the practice to drain the blood from 
cattle which are slaughtered for human consumption. This 
would seem-a wasteful process in that the blood is not 
eaten. In many other animals the blood is not drained— 
e.g., deer, birds, rabbits fre there any valid scientific 
reasons for this apparently wasteful practice ? 


A.—-The practice of “ bleeding ” has a well-authenticated 
scientific basis. Immediately an animal is killed, bacteria 
pass through the wall of the gut into the blood stream. If 
the animal is fatigued or frightened, this may happen before 
death ; and, though it is the aim of the slaughtermen—and 
their practice— to avoid these conditions, they unfortunately 
occur by accident in a number of cases. With a large 
animal, the carcass of which cannot be cooled throughout 
sufficiently rapidly, the presence of these bacteria is danger- 
ous because they multiply rapidly in the warm flesh and 
putrefy it, The object of bleeding is to remove the vehicle 
which will spread these bacteria to all parts of the carcass. 

The problem is much less serious with small animals, in 
which the carcass will cool quickly to a temperature at 
which these bacteria multiply only slowly. In addition, 
there have been indications recently that with hens the bac- 
teria do not escape through the gut so rapidly when the fow! 
is killed ; the reasons for this difference are still unknown. 
I have no information about rabbits or deer. The latter 
are the really interesting case, because they are killed in bad 
conditions and the carcass is comparatively large. 

It is of course very seldom that the blood is wasted 
nowadays. Usually it is at least collected for fertilizer ; in 
some factories it is made into products for human consump- 
tion, like blood sausage, The psychological prejudice against 
eating blood limits the consumption of such products, so 
that only part of the blood can be used in this way. If 
people would eat more of such products and pay for 
them, there is no doubt that more blood would be used 
for food. 


Abrasive Treatment of Acne Scars 


Q.—What is the technique of the abrasive treatment of 
acne scars? How good are the results? 


A.—The first abrasive technique to be widely used was 
rubbing with sandpaper. This had the disadvantage of being 
a relatively crude method, and also one liable to leave silica 
granules in the tissues with the danger of granuloma forma- 
tion later, More recent modifications of sandpaper on re- 
volving burrs, with better adhesion between the silica 
granules and the paper, have greatly reduced these dis- 
advantages. 

Most people, however, now prefer to use stainless-steel 
wire brushes. These can be fitted to a standard dental 
machine revolving at 2,000-4,000 revolutions per minute. 
Sometimes much higher speeds are used, but at these higher 
speeds the brushes may become “ loaded,” and, instead of 
a cutting or abrasive effect, a thermal-friction effect is ob- 
tained, which is not what is wanted. There are also stain- 
less-steel abrasive drums which are useful for fine work 
around the eyelids. Often the operation is performed after 
freezing the tissues with an ethyl chloride spray, But, while 
this helps by making the tissues more rigid and so perhaps 
increases the accuracy of the cutting, there is no doubt that 
the freezing hinders subsequent healing. 

These abrasive techniques constitute only one of a 
number of methods available for improving the appearance 
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after acne scarring, tattooing, and comparable lesions, and 
the doctor who uses abrasion should be experienced in the 
other methods, as they may be needed as supplements to 
abrasion if the best result is to be obtained. It is also very 
necessary that abrasion should be done only under the full 
aseptic precautions of an operating theatre. Failure to ob- 
serve this precaution has led to some disrepute for the 
method in the past. 

Abrasion can offer considerable improvement to a patient 
with acne scarring. The edges of the pits are bevelled away 
and the facial skin is given a more uniform surface so that 
make-up is easier to apply efficiently. The more severely 
scarred cases need two or three abrasions, and many are 
also helped if the skin is tightened at the same time by a 
standard face-lifting procedure. 

The complications of abrasion include persistent erythema, 
milia, and, more rarely, a halo of pigmentation, Inadequate 
asepsis and inadequate technique in use of the brushes can 
cause severe keloids and disfigurement. Nevertheless, the 
psychological benefit in successful cases is very worth 
while. Provided the appropriate precautions and tech- 
niques are adopted, abrasion can give thoroughly useful 
results, but seldom can produce an entirely normal skin. 


Prolonged Use of Mercurial Diuretics 


Q.—-A middle-aged patient has idiopathic oedema of the 
legs, controllable by mercurial diuretics. Is there any harm 
in giving weekly injections indefinitely ? 


4.—-The continuous administration of a mercurial diuretic 
over long periods even in low and infrequent dosage could 
give rise to depression of the bone marrow or to dermatitis. 
The chances of such sensitization effects arising are, however, 
very small. It might be worth while to stop the injections 
from time to time so as to assess the severity of the oedema, 
since it may occasionally remit spontaneously. Restriction 
of sodium intake will increase the effect of the diuretic. 


“Jehovah Complex ” 


Q.—-In what psychotic conditions is the “ Jehovah com- 
plex” most often found? What is the psychopathology of 
this type of delusion ? 


A.— The term “ Jehovah complex ™ is not a technical term 
and it has no exact meaning. Sometimes the term is used 
as synonymous with the “God complex,” or more usually 
the “God-Almighty complex.” or even the “father com- 
plex”; but this use is quite inexact. 

This type of complex is found in schizophrenic conditions 
of a paranoid or paraphrenic type. The psychopathology 
would vary with the patient and also with the views adopted 
by the psychiatrist. A follower of Freud would align the 
complex with repression concerning the patient's father. 
When the complex reaches the dimensions of a delusion 
it means that the individual has identified himself with the 
notion contained in the repressed complex. 

A good popular description of the “God complex” is 
to be found in H. G. Wells's book Christina Alberta's 
Father. \n this story a very insignificant and inadequate 
man develops the delusion that he is the great King Sargon 
and behaves accordingly. 


Extensor Rigidity after Cardiac Surgery 


Q.—A patient has developed extensor rigidity of the 
lower limbs after a successful operation for patent ductus 
arteriosus, Is this a recognized complication of the opera- 
tion, and, if so, what is its cause ? 


A.—This is certainly not a recognized complication of the 
operation and suggests neurological damage, probably cere- 
bral. An alternative explanation could be damage to the 
spinal cord if it was found necessary to occlude the aorta 
during the course of the operation. Elucidation of the 
cause requires fuller details of the operative procedure. 
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Clicking Jaw 
Q.--A girl of 16 has in the past three months developed 
a persistent and very audible clicking on the rieht side of 
the jaw, which occurs when her mouth is about half open 


What treatment is advised 


and what is the prognosis 

A. This patient would be well adv sca not to seck treat 
ment. A clicking jaw can be cured by operative removal 
of the cartilaginous meniscus of the temporo-mandibular 
joint, but an operation of this severity is hardly indicated 
for so trivial a symptom as a click. I gather that there ts 
no limitation of movement of the jaw 

Such patients are sometimes helped by manipulation under 
an anaesthetic, but if there is no limitation of movement ol 
the joint then manipulation would be only a form of sug- 
gestion therapy The patient should be reassured, told 
that there is nothing seriously wrong with the joint, and 
that many people have clicking jaws. It is very likely that 
the click will disappear in time 


Tough Hymen 
Q.—An engaged girl with a tough crescentic hymen whic h 
admits only a small finger is apprehensive about her deflora- 
tion. She refuses surgical defloration. Are there any surface 
analgesics that could be used to reduce the pain, and, if so, 


which is recommended 


A.—Hymenectomy is rarely necessary as a preparation for 
marriage even in cases of very small hymeneal aperture, 
and the patient is probably wise to refuse surgical deflora- 
tion. The fact that an anaesthetic is required for the opera- 
tion suggests to the patient that defloration must be an 
extremely painful process ; this is confirmed by the discom- 
fort after the operation and often gives rise to protracted 
vaginismus and dyspareunia. Furthermore, a number of 
cases of failure to consummate the marriage have been en- 
countered even after hymenectomy. 

Most girls can undertake the stretching of the hymen them- 
selves in preparation for their marriage. Not only is the 
patient able by this means to discover that this is quite a 
painless procedure, but she also learns something about the 
anatomy of the introitus and the direction of the vagina 
and how to relax the spasm, which is the result of appre- 
hension. The girl is instructed to wash her hands thoroughly 
and cut her nails short and then to insert one finger-tip with 
the aid of a lubricant jelly, exerting steady pressure round 
the circumference of the hymen. This is usually found to 
be carried out most easily in the squatting position during, 
or after, a hot bath. After repeating this frequently for a 
few days she will find that she can readily insert the tips of 
two fingers, and finally three, without the least discomfort. 
The use of an analgesic ointment—-5™, xvlocaine ointment— 
is required only rarely. 

However, if the girl does not wish to undertake the stretch- 
ing of the hymen, xylocaine ointment may be applied prior 
to intercourse. It is wise to advise her to allow some minutes 
to elapse for the action of the analgesic to take place and to 
remove the ointment before intercourse, unless the husband 
is using a sheath, otherwise the penis will also be affected. 
Penetration is facilitated by the use of a lubricant jelly. 


Cleido-cranial Dysostosis 


Q.--A young child has been diagnosed as suffering from 
cleido-cranial dysostosis. What disability is this likely to 
lead to and what is the long-term prognosis? Are there 
any special hazards against which the child should be 
guarded, and is there likely to be any associated mental 
disability ? 


A.—-Cleido-cranial dysostosis is unlikely to lead to any 
disability, and, it is said, many of the patients are unaware 
of their deformity. The long-term prognosis is therefore 
perfectly good. There are no special hazards against which 
an affected child need be guarded, apart perhaps from the 
effects of dental abnormality, for which some dental or ortho- 


dontic treatment may be necessary. There is unlikely to be 
any associated mental disability, and intelligence is likely to 
be normal. 

The condition is hereditary, although it may occur for the 
first time in a family, all the other members being unaffected. 
Various degrees of the disease may be found ; in the simplest 
cases only absence or partial absence of the clavicles is pre- 
sent. Defective development of the membrane bones of the 
skull may also occur and lead to enlargement of the head 
with a bulging forehead and a small face, The supra- 
orbital ridges are prominent and there may be a slight degree 
of exophthalmos. The palate has a high arch, Abnormal 
development of the teeth is very common. The first den- 
tition may be delayed and the permanent teeth may 
fail to erupt and occasionally remain embedded in the jaws. 
Other bony deformities have also been described in associa- 
tion with the abnormalities of the clavicles and skull, but 
these are less usual. However, their presence might influence 
the otherwise good prognosis 


Treatment of Morphine Addiction 


Q.-What is the best treatment for morphine addiction ? 
Has the introduction of nalorphine altered the outlook in 
any way 


A.—Morphine may be withdrawn from the addict either 
rapidly or slowly. The best technique is probably to com- 
bine relatively rapid withdrawal with the administration of 
methadone (amidone) in order to relieve symptoms during 
the period when severe abstinence symptoms develop, The 
subsequent withdrawal of methadone is accompanied by less 
severe symptoms than those which result from the withdrawal 
of morphine. In this method the dose of morphine is reduced 
until the patient is stabilized on the minimum daily dose 
which prevents abstinence symptoms. This is usually about 
120 mg. (2 gr.) a day. Methadone is then substituted in a 
dose of | mg. of methadone for each 4 mg. of morphine. 
After a period which may vary from 3 to 7 davs according 
to the severity of the case the methadone is withdrawn by 
reducing the dose over a period of about a week. 

Successful withdrawal must be followed by intensive 
psychotherapy and constant supervision. Relapse is 
frequent. 

Nalorphine administered to an addict precipitates the 
abstinence syndrome and has been used in this way to un- 
mask secret addicts. Its administration to addicts is, how- 
ever, dangerous and should never be attempted without the 
patient's consent. It has no place in the therapy of addiction. 


Correction.—In the summary of the paper on “ Treatment of 
Ophthalmic Zoster with Prednisone,” by A. Barham Carter 
and J. E. Royds (VJournal, September 28, p. 746), the word 
“ prednisone " in the fourth line should have been “ antibiotics.” 


Collected Articles from the “ British Medical Journal ” 

The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage. 

Emergencies in General Practice (26s. 9d. inland ; 26s. 6d. over- 
seas). 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 9d. inland each, 26s. 9d. overseas) 

Clinical Pathology in General Practice (22s. 3d. inland, 
21s. 9d. overseas). 

Any Questions ?, Volumes 2 and 3 (8s. 3d. each). 


All communications with‘ regard to editorial business should be addressed 
to THE EDITOR, Mepicat Journat, B.M.A. House. Tavistock 
Square, Lonpon, W.C.1 TELEPHONE EUSTON 4499 TELFGR AMS 
Aitlology, Westcent, London, ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager. B.M.A_ House, Tavistock Square, W.C.1. on receipt of proofs 

ADVERTISEMENTS should be addressed to the Advertisement Director 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to § p.m.) 
Teternone: EUSTON 4499. TeLecrams: Britmedads, Westcent. London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TrLepHone: EUSTON 4499. Tetecrams: Medisecra, 
Westcent, London. 

M.A. Scortisn Orrie: 7, Dromsheugh Gardens, Edinburgh 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Royal Commission and After 


Sirn,—-While we are preparing evidence to submit to the 
Royal Commission, we ought at the same time to be pre- 
paring centraily plans for action in case things go amiss. 
Our aim ought to be to replan the National Health Service 
so that it runs efficiently, economically, with fair dealing for 
the patients and people who work the Service, and so that 
they suffer the minimum of interference from party politics 

any party. Many of the organizational defects are known, 
such as the wasteful annual freeze of block grants to hos- 
pitals, the position of registrars, drugs for private patients, 
etc., but it might be wise t@have an independent inquiry to 
report on and recommend improvements. 

The medical profession still smarts from what I think has 
been a most cynical display of political chicanery. We 
should be determined that it does not happen again. Our 
discomfiture arose because the Government claimed that the 
Spens recommendations did not constitute (as we believed 
they did) a basis for arbitration, and that therefore there 
could be no arbitration, As we can have no faith in mere 
Government promises, what we seek is an agreed, legally 
binding alternative to the Spens recommendations, with 
machinery that cannot be evaded in case of unsettled dis- 
putes. These surely are our inalienable rights and basic to 
our independence. It is, or was, I believe, a first principle 
of conventional diplomacy that “a power can survive only 
if it is willing to fight for its interpretation of justice and its 
conception of vital interests.” This is equally applicable to 
our profession. 

We are not an irresponsible profession, putting forward 
repeated and frivolous demands. On the contrary, we have 
been too forbearing. Let us see that we do not become 
pusillanimous. If the Commission does not recommend, or 
the Government does not implement, the above basic rights, 
we should solemnly warn them that there will be no more 
retreats by us. For action we should be welded together: 
specialists, hospital medical employees of all grades, medical 
officers of health, and general practitioners. All must be 
prepared to withdraw completely and simultaneously from 
the National Health Service. It is no use to be squeamish 
or half-hearted about it, or to expect one section to carry 
the load alone for all. It is the only way that the public 
and the Government will come to realize that they must 
keep faith with what seem to them to be “ little things,” 
and it would be short, sharp, and very salutary.—I am, etc., 


London, N.8. G. W. M. Mackay. 


Practice Vacancies for Ex-registrars 

Sin.—* Another Ex” has raised an important issue 
(Supplement, August 31, p. 106)—namely, that of awarding 
preference to his group in the general policy of filling prac- 
tice vacancies. A great deal of sympathy must be felt for 
those who, having been led by the nose by the unfulfilled 
promises of the politicians, are now having to make a fresh 
start in another branch of medical practice. In his own 
particular case, which he quotes in outline, he cannot give 
all the facts, therefore judgment cannot be properly made. 
One may imagine, however, that his applications have been 
limited to those attractive areas south of a line drawn from 
Cardiff to the Wash. 

There are principals who, after many years of arduous 
general practice, find themselves with insoluble problems, 
the only answer to which is a move to another area, It is 
facetious to suggest that any principal contemplates this 
decision lightly. The 58-year-old principal may well have 
had a recent coronary thrombosis. A change to a smaller 
practice, in a more favourable area, would prove life- 
preserving. A younger principal may have a growing family, 
but a dwindling income from a practice in a depopulating 
country area. Another may be under inexorable domestic 
pressure to move from an industrial slum, in order to prevent 
a family split. A doctor in the highlands of Scotland, with 
failing physical vigour, may seek a less arduous, more 
compact, urban practice. 

These problems, some private in nature, should not have 
to be ventilated to a practice committee in order to justify 
a move, as has been suggested. No doubt correspondents 
could multiply these examples many times over. It would 
be most unwise for “ Another Ex” to be so consumed by 
bitterness and self-pity to deny that others have less pressing 
problems than his own. There are at least two other 
methods of achieving the status of principal other than by 
applying for practice vacancies. He should try them. I am 
sure that the Medical Practices Committee must give most 
weight to experience in general practice, personal qualities, 
and the particular requirements of the practice to be filled 
in deciding on a candidate for the vacancy. The justice of 
giving precedence in allocating vacancies to any particular 
problem group is not self-evident, and is certainly unproven. 

am, etc., 


London, S.E.13. Howarp S. REEVE. 


Sir.—I can hardly find words to express my amazement 
at Dr. A. Gee's letter on practice vacancies for ex-registrars 
(Supplement, September 21, p. 113). To me it seems not 
only reasonable but just that the applicant with the best 
experience should be selected to fill a practice vacancy. It 
would appear that Dr. Gee has had insufficient experience 
of general practice to learn that it is in many ways a specialty 
in its own right, the only adequate training being practice 
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experience Higher qualifications and numerous hospital 
appointments cannot be regarded as anything other than a 
good background The lot of many registrars is indeed 
unhappy, but it is quite certain that it will not be improved 
by labelling as unjust procedure which is patently fair and 
common-sense 

In case any of your readers are in doubt as to where my 
interests and sympathies lie, I should add that I have been 
a principal in general practice and am now a registrar. 
I am, etc., 


Portsmouth JOHN BURSTON. 


Senior Registrar Problem 


Sir,—-During the prolonged correspondence and discus- 
sions on the difficulties of the senior registrar, it has always 
been concluded that the problem would be solved by the 
establishment of permanent appointments in some inter- 
mediate assistant consultant grade for a proportion of those 
not able in a reasonable time to reach full consultant status. 
It has thereupon been concluded promptly that such a grade 
would be an S.H.M.O. under another name. The S.H.M.O. 
grade is shunned because it is a blind alley in itself and 
to it is attached the stigma of “ failed consultant.” 

At present, regulations state that no consultant appoint 
meni may be made under the age of 32 years, except 
under extraordinary circumstances, and no registrar is ap- 
pointed until he has held resident junior house appoint- 
ments. Let there be a ladder of progress in which no step 
may be passed over and in which no one may be appointed 
to a step who has not held a post on the previous step for 
at least two years, The progressions would be : (1) not less 
than two years as a junior resident (including the pre-regis- 
tration year); (2) not less than two years as a registrar ; 
(3) not less than two years as a senior registrar ; (4) not less 
than two years as an S.H.M.O. (or assistant consultant) ; 
(5) consultant. Teaching hospitals would be reluctant to 
have assistant consultants, and selection committees would be 
forced in most cases to appoint to clinical posts persons 
who had had practical (as well as teaching and/or research) 
experience. 

There is no need to juggle with the present terminology. 
Insistence on the above minimum period in each grade, be- 
fore appointment to the next grade, would suffice to ensure 
that newly appointed consultants have practical experience ; 
to remove the stigma at present attached to the term 
S.H.M.O. ; and to prevent the brilliant research man getting 
a clinical job for which he is quite unsuited, in preference 
to his comparably qualified and clinically more experienced 
colleague. 

A person qualifying at 24 years could still have reasonable 
hope of becoming a consultant at the age of 32. If he 
cannot make the grade, at least he would have security as 
an assistant consultant (or S.H.M.O.), and the reassurance 
that consultants can only be appointed from others in that 
same grade.—-I am, etc., 

Worcester ANTHONY A. VICKERS. 


Medical Record Envelopes 


Sir,—-Now that the National Health Service has been in 
existence for over nine years most of us are finding the 
medical record envelopes (forms E.C.5 and 6) far too small 
to hold the numerous clinical records that have accumulated 
with many of our “ chronics.” 

Most hospital reports are on quarto paper (10 by 8 in. 
25.5 by 20.5 cm.), though shorter ones may be on sexto 
(8 by 64 in.—20.5 by 16.5 cm.), or even octavo (8 by § in.- 
20.5 by 12.5. cm.). The present size of form E.C.5 (5 by 7 in. 

12.5 by 17.5 cm.) means that it is just too small to hold 
quarto paper folded once (5 by 8 in.—12.5 by 20.5 cm.). 
and it must be folded twice (5 by 4 in.—12.5 by 10 cm.). If 
a large number of them accumulate they make a fat unwieldy 
packet which it is difficult to get in and out of the envelope. 

I like to keep the reports for each patient pinned together 
with paper-clips in chronological order. But I find that when 
more than two dozen sheets have collected (as with quite 
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a number of patients) it is very difficult to fold such a thick 
packet twice without tearing the outer ones (it being now 
+ in. (12.7 mm.) thick). As a result I use larger envelopes 
for such copious records (I find forms E.C.3 quite useful for 
this purpose). My record is one old lady who has 39 sheets 
in hers. What some of them will be like in another nine 
years one shudders to think. 

The ideal envelope would be large enough to take quarto 
folded once (or octavo unfolded)}—say 84 by 6 in. (21.7 by 
15.2 cm.). They would be very little bigger than the present 
size and far more convenient. 1 presume the present size 
was ordained when the old N.H.I. Act came into being in 
1912. No doubt it was hoped that all reports would be on 
sexto paper which would fit into the envelopes folded once. 
This has not happened, and I expect it is extremely unlikely 
that the hospitals can be induced to stick to sexto paper now. 
Is it not high time a change in size of the record envelope 
was made before it becomes quite unusable for most 
patients ?—I am, etc., 

Merioneth Cc. C. M. Watson. 


Maternity Medical Services 


Six,—I read Dr. R. G. Troup’s letter (Supplement, Sep- 
tember 14, p. 112) with interest. His quite justifiable annoy- 
ance with the present system of admission to the obstetric 
list, however, misses One important point. Two years ago I 
warned that there was a move to make obstetrics a “ closed 
shop ” for the Royal College of Obstetricians and Gynaeco- 
logists and that the time would come when the minimum 
qualification for practising midwifery would be the posses- 
sion of the D.R.C.O.G. This point has almost arrived. The 
obstetric committee for Essex has now announced that, as 
from April, 1958, the only qualifications that will be accepted 
for inclusion on the Essex obstetric list will be the possession 
of the D.R.C.O.G. or evidence that the applicant has held 
a six months’ resident obstetric post. 

The conditions for taking the D.R.C.O.G. have been pro- 
gressively stiffened over the past few years. I believe they 
now require that the applicant must have done a resident 
obstetric job after the completion of the two pre-registration 
medical and surgical house posts. The position is now that 
there are very few obstetric resident posts available, certainly 
not enough for all prospective G.P.s to get one. Doctors 
already in practice cannot possibly abandon their practices 
to do a six months’ resident appointment, and they are not 
now to be permitted to do part-time work at an obstetric 
hospital to get postgraduate experience, which would qualify 
them for inclusion in the obstetric list. This manceuvre, for 
it is nothing less, does nothing to raise the standard of 
obstetrics, since any doctor can still do midwifery for his 
own patents at the lesser and totally inadequate fee. 

The very consultants who have inflicted this repressive 
measure on the younger doctors cannot be very impressed 
with the teaching they give to their medical students, if they 
pass them in the final midwifery examination and yet con- 
sider them unfit to be on the obstetric list. Why, then, have 
a midwifery examination at all as part of the final examina- 
tion for medical degrees ? What they are in effect saying is. 
“ Here is your medical degree ; you have satisfied us with 
your knowledge in obstetrics, but we do not consider you 
are safe to undertake a normal confinement, nor have you 
enough knowledge to recognize an obstetric abnormality and 
seek help from a consultant when it arises.” How farcical 
can we get ?—I am, etc., 

Upminster, Essex E. ANTHONY. 

Sir,—General practitioners in Essex recently received from 
the local executive council a circular laying down the criteria 
for admission to the obstetric list. These are that candidates 
must have had at least six months’ obstetric housework or 
that they be in possession of a special qualification in 
obstetrics. This usurpation by the local obstetric com- 
mittees of the rights of the qualifying bodies should lead to a 
review of the composition and powers of obstetric com- 
mittees. 


| 
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By this dictum the executive council have denied the right 
of general practitioners ever to undertake midwifery if they 
do not possess the above criteria. The knowledge and ex- 
perience of the long-established practitioner who decides to 
change his area of practice will be cast away. The practical 
technique of the medical officer who has worked overseas 
under the most arduous conditions will be set aside in favour 
of the young newly qualified doctor who may have been 
fortunate enough to have obtained a six months’ house job. 
The keen and enthusiastic general practitioner who would 
wish to study midwifery in his spare time will no longer 
be able to apply for admission to the obstetric list. These 
categories of general practitioners will be permitted to prac- 
tise “ cut-price ” midwifery. Surely, if an obstetrician is not 
worth the munificent sum of 7 guineas because of his in- 
ability to satisfy the obstetric committee's criteria he should 
not be allowed to practise midwifery at all. 

These events are striking at the very root of Association 
policy, and it is to be hoped that prompt action will be 
forthcoming.—I am, etc., 

Seven Kings, Essex I. M. SeGat. 


Cost of N.HLS. 


Sir,—The cost of prescriptions appears to be the main 
target for economies in the N.H.S., but I would like to point 
out another and even vaster expense—namely, the cost of 
treating road casualties. 

If | knock someone down, and in so doing break his leg 
and at the same time dent my mudguard, the insurance com- 
pany will mend my mudguard and compensate the victim. 
The N.HLS., on the other hand, is expected to cover the cost 
of treatment and hospitalization, which in many cases is 
extensive and prolonged. There are roughly about 250,000 
of these road casualties annually, and it would be interesting 
to know the cost of treating them. Do the insurance com- 
panies subscribe to this N.H.S. expenditure ?—I am, etc., 
Blackburn J. D. CoNDon. 


Trainee Assistant Scheme 


Sir,—The simple and obvious solution to the views of 
admirers and opponents of the trainee assistant scheme is to 
limit each trainer to one trainee per three or five years. At 
a stroke this would prevent the abuse of a continuous line 
of trainee assistants (these forming, in fact, a permanent 
assistantship without a view). Further, it would enable a 
greater number of competent would-be trainers to implant 
their ideas. Why this simple expedient has not been tried 
by the powers that be is beyond me—maybe it is too simple, 
or too effective for those that abuse the scheme.—I am, etc., 


Hayes, Middicsex T. RUSSELL. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Association). 
A copy of the Library Rules will be forwarded on application to 


the Librarian at B.M.A. House. ; 
The following books have been added to the Library: 


Avy. A. P.: Les Acrosols. 1956 

Bardin, P., ef al.. ABC de Cardiologie. 1955. 

Barer, R.: Lecture Notes on the Use of the Microscope. Second edition. 
1956. 

Bladergroen, W.: Einfiihrung in die Energetik und Kinetik biologischer 
Vergiinge. 1955. 

Burn, J. H.: Lecture Notes on Pharmacology. Fourth edition. 1956. 

Chamberlain, E. N.: Symptoms and Signs in Clinical Medicine. Sixth 
edition. 1957. 

Chandler, A. C.: Introduction to Parasitology. Ninth edition. 1955. 

Ciba Foundation Symposium: Porphyrin Biosynthesis and Metabolism 
1955. 

Foldes, F. F.: Muscle Relaxants in Anesthesiology. 1957. 

Furlong, R.: Injuries of the Hand, 1957 

Goslings, * and Van Swaay, H. (Editors): Contemporary Rheumatology. 

6. 


Graham, H.: Surgeons All. Second edition. 1956. 
Granit, R.: Receptors and Sensory Perception, 1955. 
A.: Dermatologische der Mundhihle und der Mundumecbung. 


D. L.. et al.: Pot’s Paraplegia. 1956. 
Hale-White’s Materia Medica, Pharmacology, and Therapeutics. Thirteenth 


edition by A. H. Douthwaite. 1957. 


COR RESPONDENCE 
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Handfield-Jones, R. M., and Porritt. Sir A. E. (Editors): Essentials of 
Modern Surgery. Fifth edition. 1957 

Hare, R.: Outline of Bacteriology and Immunity. 1956. 

Heaf, F. R. G. (Editor): Symposium of Tuberculosis. 1957. 

Heller, H. (Editor): The Neurohypophysis. 1957. 

Hewer, C. L., and Lee, J. A Recent Advances in Anaesthesia and 
Analgesia. Eighth edition. 1957 

Holborn, L. W.: International Refugee Organization: Its History and 
Work, 1946-1952. 956 

Hunter, D.: Diseases of Occupations. Second edition. 1957. 

Jervis On the Office and Duties of Coroners: With Forms and Precedents. 
Ninth edition. 1957 

Jones, E.: Sigmund Freud: Four Centenary Addresses. 1956 

Lozan, F. A., et al.: Behavior Theory and Social Science. 1955. 

Lyon, E.: Virus Diseases and the Cardiovascular System: A Survey. 1956 

McKusick, V. A Heritable Disorders of Connective Tissue. 1956. 

Maingot, R. (Editor): Management of Abdominal Operations Two 
volumes. Second edition. 1957 

Ministry af Housing and Local Government: Methods of Chemical Analysis 
as Applied to Sewage. 1956 

Modern Trends in Geriatrics. Edited by William Hobson. 1956. 

Morgan, A. D.: Pathogenesis of Coronary Occlusion. 1956. 

Nathan. Lord: Medical Negligence: Being the Law of Negligence in 
Relation to the Medical Profession and Hospitals. 1957 

Neel, J. V., and Schull, W. J.: Effect of Exposure to the Atomic Bomb on 
Preenancy Termination in Hiroshima and Nagasaki. 1956. 

Ogilvie, R. F.: Pathological Histology. Fifth edition. 1957 

Perkins, J. J.: Principles and Methods of Sterilization. 1956 

Reidy, J. P.: Physical Methods in Plastic Surgery. 1956. 

Rendle-Short, J.: Synopsis of Children’s Diseases. 1957 

Sawitz, W. G.: Medical Parasitology. Second edition. 1956. 

Scottish Council for Research in Education: Hearing Defects of School 
Children. 1956. 

Society for Experimental Biology Symposia No. 10: Mitochondria and 
Other Cytoplasmic Inclusions 1957. 

Stucke, K.: Der Fersenschmerz. 1956 

Treves’ Student's Handbook of Surgical Operations. Tenth edition revised 
by Sir Cecil Wakeley. 1957 

World Health Organization: Infant Metabolism. 1956. 


H.M. Forces 


Major-General F. McL. Richardson, D.S.O., O.B.E., late 
R.A.M.C., has been appointed Honorary Surgeon to the Queen, 
in to Major-General C. W. Greenway, C.B., C.B.E., 
retire 

Colonel A. H. Charles, T.D., A.E.R.O., has been appointed 
Honorary Surgeon to the Queen, in succession to Brigadier 
W. R. Ward, T.D., who has been transferred to the T.A.R.O. 

Surgeon Commander F. R. Badenoch, M.B.E.. and Surgeon 
Lieutenant-Commander R. C. Ponder, R.N.V.R., have been 
awarded the Royal Naval and Royal Marine Forces Volunteer 
Reserve Decoration. 

A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency Decoration.—Colonel 
D. P. Holmes, T.D., and Major (Acting Lieutenant-Colonel) A. S. 
Bookless, T.D., R.A.M.C 

First Clasp to the Territorial Efficiency Decoration.— 
Lieutenant-Colonel W. K. McCollum, T.D., and Major J. B. 
Fu'ton (now T.A.R.O.), R.A.M. 

Territorial Efficiency Decoration——Major J. B. Fulton (now 
T.A.R.O.) and a (Honorary Major) FE. J. C. Hewitt 
(retired), R.A.M.C 


ROYAL NAVY 
Royat Naval VOLUNTEER Reserve 
Surgeon Lieutenant A. J. R. Hudson to be Surgeon Lieutenant- 
Commander. 
ARMY 


Colonel M. J. Kohane, M.C., late R.A.M.C., has retired on 
retired pay on account of disability. 

Colonel A. McMillan, late R.A.M.C., having attained the age 
limit for retirement, has retired on retired pay (Reserve Liability). 

Lieutenant-Colonels L. G. Irvine and J. A. D. Johnston, 
O.B.E., M.C., from R.A.M.C., to be Colonels, 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 

The following appointments have been announced: J. H. M. 
Chen, M.B., F.R.C.S., and G. H. V. Clarke, M.B., B.S.., rer 
Specialists, Federation of Nigeria; A. D. Low, M.RAC 
_.R.C.P., Senior Medical Officer, St. Vincent, Windward islands: 
I. W. J. McAdam, M.B.. F.R.C.S., Senior Specialist, Uganda; 
A. L. McKnight, M.B.. Ch.B., Senior Medical Officer (Clinical), 
Southern Cameroons; A. S. Moodie, M.B., Ch.B., D.P.H., Senior 
Specialist (Tuberculosis Service), Hong Sry R.. F. Payne, 
M.R.C.S..° L.R.C.P.. D.T.M.&H.. Medical Superintendent. 
Victoria Hospital. Gambia: B. P. Bhattacharya, M.B., B.S., and 
J. . Ghose, M.B., B.S., D.T.M., Medical Officers, British 
Guiana; M. A. C. Beaubrun, M.B., B.Ch., Medical Officer, 
Barbados: A. Le = M.B.. Ch.B., Medical Officer, British 
Honduras: R. Prince, M.D., Medical Officer (Psychiatrist), 
Western LE, 5 P. Puthumana, M.B., B.Ss., Medical Officer, 
Western Nigeria; P. E. Roland. M.B.., wats S., Specialist, 
E.N.T., Uganda: Isobel R. S. Troup, M.B., Ch.B., C.P.H., 
D.P.H.. Medical Officer (Special Grade), Uganda: J. A. J. Wiche, 
M.B., B.Ch., Medical Officer, Mauritius. 
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Association Notices 


ELECTION OF MEMBER OF COUNCIL BY NEW 
SOUTH WALES AND QUEENSLAND BRANCHES 


Professor Brian W. Windeyer (London) is the only candidate 
nominated to represent the New South Wales and Queens- 
land Branches on the central Council, in place of the late 
Dr. Isaac Jones. Accordingly, Professor Windeyer is hereby 
declared elected for the remainder of the term of office 
that is, until the close of the Annual Representative Meeting, 
1958, 
A. MACRAE, 
Secretary. 
SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1958 


The Sir Charles Hastings Clinical Prize Competition is estab- 
lished by the Association for the promotion of systematic 
observation, research, and record in general practice, The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards : 

1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best entry 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best entry 

3. Any member of the Association who is engaged in gencral 
practice is eligible to compete for these prizes. 

4. The work submiticd must include personal observations and 
experiences collected by the candidate in general practice, and 
a high order of excellence will be required. If no work entered 
is of sufficient merit, no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1957. 

6. A prizewinner in any year is cligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in 
one year cannot be accepted in any subsequent year unless it 
includes evidence of further work 

If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry, the decision 
of the Council on any such point shall be final 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a separate note of the candidate's name and address 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this com- 
petition 3,000 to 10,000 words would be suitable 

11. Inquiries relative to the prizes should be addressed to the 


Secretary 
A. MACcRAE, 
Secretary. 
Diary of Central Meetings 
OCTOBER 
7 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 
Tues Organization Committee, 12 noon. 
8 Tues Medico-Legal Subcommittee, Central Consultants 
; and Specialists Committee, 2.30 p.m 
9 Wed Occupational Health Committee, 10 a.m. 
10 Thurs. Charities Committee, 2.30 p.m. 
10 Thurs. Medical War Relief Fund Committee, 3.30 p.m. 
ll Fri Ophthalmic Qualifications Committee, 1.30 p.m. 
ll Fr Ophthalmic Group Committee, 2 p.m 
16 Wed Royal Commission Evidence Committee, 11 a.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Fri Public Health Committee, 10.30 a.m. 
18 Fri. Overseas Committee, 2 p.m. 


ASSOCIATION NOTICES 


SUPPLEMENT to THe 
British Mepicat 


23. Wed Alcohol and Road Accidents Committee, 2 p.m. 

23. Wed. Staffing Committee, 2 p.m. 

23 Wed Welsh Committee (at Raven Hotel, Shrewsbury), 
2.15 p.m 

24 Thurs. Ingleby Evidence Committee, 11.30 a.m. | 

24 Thurs. Joimt Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 

NOVEMBER 
5 Tues. Soa Meeting of Council, 10 a.m. 
6 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


At Northfield Hospital, 
annual general meeting, 
Mitral 


ALDERSHOT AND FARNHAM DIVISION. 
Aldershot, Tuesday, October 8, 8.30 p.m., 
followed by films: (1) “ Haemorrhoids and Piles"; (2) 
Valvotomy.” 

BRIGHTON AND Mrp-Sussex Drviston.—At Hotel Metropole. 
Brighton, Thursday, October 10, 8.30 p.m., combined meeting 
with Sussex Veterinary Society. Discussion to be opened by Dr. 
E. L. Taylor: “ Internal Parasites.” 

BuRTON-ON-TRENT Drviston.—-At the Stanhope Arms, Bretby, 
Tuesday, October 8, 7.30 for 7.45 p.m., dinner meeting. Talk 
by Dr. G. H. Day 

DersysHire Branch —At New Bath Hotel, Matlock Bath, 
Sunday, October 6, 3 p.m., annual meeting 

East Kent Division.—At Chez Laurie Roadhouse, Herne Bay, 
Thursday, October 10, 7.30 p.m., dinner; 8.45 p.m., opening 
Horace Joules: “ Smoke Gets in 


meeting of 1957-8 session. Dr. 
Your Lungs. 

East YORKSHIRE Brancu.—At 68, Park Street, Hull, Wednes- 
day, October 9, 8.30 p.m., meeting. Lecture by Dr. Robert 
Forbes: “ Recent evelosewate in Medical Litigation.” 

GooLe AND Setsy Drviston.—At the White Elephant, Snaith, 
Thursday, October 10, 7.30 p.m., general meeting. 

GREENWICH AND Derrrorp Drviston.—Saturday, October 12. 
First annual dinner at the House of Commons, 


Gutiprorp Diviston.—At Onslow Village Hall, Wilderness 
Road, Onslow Village, Guildford. Tuesday, October 8, 7.30 for 
8 p.m., meeting arré inged by Guildford and District Branch of the 


Pharmaceutical Society to which B.M.A. sax: L the area of 
the Division are invited. Address by Dr. F. E. — 
HampsteaD Drvision.—At Central Fine ley Road, 


N.W., Wednesday, October 9, 8.30 p.m., meeting. Lecture by 
Mr. F. Celoria: “ History of Hampstead.” 
Harrow Division.—-At Tithe Farm House, Eastcote Lane, 


South Harrow, Tuesday, October 8, 8.30 p.m., A.G.M. 

Hastincs Division.—At Royal East Sussex Hospital, Tuesday, 
October 8, 8.15 p.m.. opening meeting of session. Talk by Mr. 
A. Hollingsworth: “ Recent Developments in Onithaknolocy.” 

Henpon Drviston.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, October 8. 8.45 p.m., meeting. Address by Mr. 
N. Leigh Taylor: “ Medical Evidence.” Illustrated by a film 
which includes medical evidence in American courts. 

KINGSTON-ON-THAMES Driviston.—At Kingston Hospital, Tues- 
day, October 8, 7.45 p.m., clinical meeting, followed by a general 
discussion 

MONMOUTHSHIRE Dtviston.—At the 
Thursday, October 10, 8 for 8.30 p.m., 
Harries, Mr. T. C. Howard Davies, and Dr 
“ Problems of Acute Anterior Poliomyelitis.” 


Castle Hotel, Tredegar, 
dinner. Dr. G. Emrys 
W. Bowen Owen 


Sr. Pancras Diviston.—At Arthur Stanley Institute, Peto 
Place, N.W., Wednesday, October 9, 8 for 8.30 p.m., clinical 
meeting 


Essex Drviston.—{1) At Southend General Hos- 
ital, Wednesday. October 9, 8.30 p.m., special meeting. followed 
vy ordinary meeting Address bv Mr. D. L. Evans: “ Backache 
and Sciatica.” (2) At Overcliff Hotel. Sunday, October 13, 
3.30 p.m., Dr. S. Cieman will be “ At Home.” Non-members in 
the area of the Division are invited to the “ At Home.” 

SoutH StTarrorpsHire Division.—At Star and Garter Hotel, 
Wolverhampton, Tuesday, October 8. 8 for 8.15 p.m., supper 
meeting. Lecture by Dr. M. Sim: “ Relationship of Psychiatry 
to Medicine.” 

STRATFORD Divtsion.—-At Board Room, Queen Mary's Hos- 
pital, Stratford, E., Tuesday, October 8, 8.30 p.m., annual general 


meeting 
Swansea Diviston.—-At Langland Bay Hotel. Thursday. Octo- 
ber 10, 7.30 for 8 p.m., dinner; Chairman's address by Dr. H. 
William Howell: “Some Hazards of Modern Therapy.’ 
Tunpripce Wetts Drvision.—At Kent and Sussex Hospital, 
Tuesday, October 8, 8.30 p.m., meeting. Dr. J. L. Livingstone : 
“Early Diagnosis of Chest Disease. 


Meetings of Branches and Divisions 
Marpstone Drviston 


The annual general meeting was held on July 30. The follow- 
ing officers were elected : 


Chairman.—Dr. A. L. R. Mayer. 
Vice-chairman.—Dr. E. Scott. 
Past-chairman.—Dr. D. L. Pugh. 


Honorary Secretary and Treasurer.—Dr. R. G. McLaren. 
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The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing casily dissolved Isopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.AQ, 


Each tablet contains lsopropyl-Nor-Adrenaline 
(tsoprenaline) sulphate gr. Ephedrine hydro- 
chlor. gr. 25; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 table's 
Tablets containing smaller quantities of the 
eflective ingredients are now available for use in 
Puediatrics. 


IMMEDIATE RELIEF 


Samples and literature available on request. 


SILTEN LIMITED SILTEN HOUSE "HATFIELD HERTS “FNGLAND 


The New Economical Glucose Drink 


CITROZE 


(TRADE MARK 


UP-AND-AT-EM ENERGY 


INGREDIENTS 
Dextrose 
monohydrate (30°/,), 
sugar, lemon juice. 
citrie acid 

and benzoic acid 


'TROZE is a triple strength glucose drink 
ide with pure glucose and flavoured with fresh 
mons. Concentrated, it cuts down health drink 
penses. A large bottle costs only 3/9, making 
m 3) to 4 pints; the new handy-size 2/6 bottle 
akes 2 pints, which both comply with the 
culations for a dextrose beverage. 


ROPRIETORS: O.R.GROVESLTD. 20 JERMYN ST. LONDON S.W.1 
REGENT 7986/7/8'9 and 6175 


BRITISH MEDIC 


¥ 


AL JOURNAL 


Obstetrician’s 


Ode 


When Obstetricians meet and chat 
They talk of this and talk of that. 
The treatment mentioned more than others 
Is Guinness for the Nursing Mothers. 

For Guinness is and Guinness was | 
The best galactagogue, because 

Their cares and worries whisked away 
Those Mothers thrive from day to day 
(And hope their babes, the little tinkers, 
Will also turn out Guinness drinkers !) 


note—The therapeutic dose for Lactating 
Mothers is increased considerably when 


dealing with Celebrating Fathers ! 
M.B., B.Ch, 


GUINNESS 


IS GOOD FOR YOU 


Doctors, too, enjoy writing verse about Guinness. 
The above, sent to Guinness by one of them, is 
published by kind permission. 
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grown-up 
food for the 


older 


baby JUNIOR | 
VEGETABLE & | 
BEEF DINNER | 


Heinz Junior Foods 


When baby becomes a little too advanced for 
smooth, strained baby foods, but is not quite 
ready to join in the family meals—he needs Heinz 
Junior Foods. 

These finely minced and chopped foods are 
specially designed to tide baby over this “‘in- 
between” stage. 

Like Heinz Strained Foods, Junior Foods are 
prepared from the finest ingredients and cooked 
under strictly controlled conditions, with the 
maximum retention of food values. 


HEINZ” 
Baby Foods 


H. J. Heinz Company Limited, Harlesden, London N.W.10 


as simple as — 


Clip onto 
car battery 


| 


=... OAVENSET 


Model ‘H’ 
Home Battery Charger 


Y See this charger and others on 
2 STAND No. 535 
f Avenue P Motor Show 


Just plug in—clip on regularly (every night 1! necessary) and your 

Davenset Mode! ‘H" will keep your battery brimful of quick 

starting energy . and prolong its life too! For 6 or 12 volt 

batteries at 3 amps. from 200/250 A.C. mains. #4 9 6 
To buy the finest is to buy DAVENSET 


Available from Garages, Electrical Shops, Halfords and other 
leading stores. 


PARTRIDGE, WILSON &@ CO. LTD, LEICESTER. 


For acidosis 


recommend 


all the year 
hot or cold 


Lemon Juice wy 
Liquid Glucose ... 28° w/v (equiva- 
lent to Dextrose (Monohydrate) 
10.5%, wv) 
Sucrose... 2.7% we 
Barley (Sol. Extract) from 7.4%, w'v 
Flavouring; Colouring 
Sulphur Dioxide (as preservative) 


MADE BY RAYNER AND COMPANY LTD., LONDON, N.!5 


Oct. 5, 1957 

| | WITH THE 
— 
= 
LEMBAR 
| 
| 


, 1957 BRITISH MEDICAL JOURNAL 


| Caleipen -V 


CALCIUM-PENICILLIN V 


proved in performance 
the most efficient 
oral penicillin 


Calcipen-V is the calcium salt of Penicillin V and offers 
the following advantages in oral penicillin therapy: 
more rapid onset of action _—more reliable absorption 
sustained blood levels on 4 to 6 hourly dosage 


Tablets of 60 mg. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 
Tablets of 120 m g. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 


Detatled literature will be gladly sent on request 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 


Oct. 5 21 
5 
$270 : 
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Firesto 


own 
HELP THE DOCTOR 


An urgent call on a rainy night; wet, greasy and treacherous 
roads—that is when a Doctor can depend on the sure, safe 
rear-wheel grip of Firestone Town & Country Tyres. 


& Grip in mud &— Smooth riding and quiet 
Non-skid safety on wet Long, trouble-free mileage 
and greasy roads fll-season motoring 


TUBELESS or TUBED 


EXPERIENCE COUNTS 


2 factories throughout the world. Firestone total sales exceed 


£1,000,000 per day. 


CAFFEINE 


The style illustrated 
is “JUNIOR 


every half-size in child sizes 
7 to 54 in brown willow or black 
he box side. 29/9 to 44/9. 
Triple-wearing ‘Solite’ soles. 


Sole Importers—The A.A. Supply Company Limited 
615, Harrow Rd., London, W.10. Phone: LADbroke 2785/6222 


THE WORLD'S GREATEST BOOKSHOP 


BOOCKS*s 


NEW AND SECONDHAND 


Medical Books 


Foyles have depts. for Gramophone Records, Stationery, 
Music, Handicraft Materials, Lending Library, Magazine 
Subscriptions, Foreign Stamps 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines). Open 9-6 (inc. Sets.) 
Two minutes ffom Tottenham Court Road Station 
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SS 


rears 
after yo 


or ablishes 


researc he intestane- 
origi int 
pume 


Remarkable advance in the control 
of antibiotic side-effects 


INPAC is a new and unique preparation of antibiotic-resistant strains of 


Lactobacillus acidophilus in a vehicle of the vital growth factors necessary 


for the strains to become established and multiply in the human gut. When 


administered during oral antibiotic therapy, these strains replace the B 
intestinal strains of L. acidophilus, and an important part of the bacterial 
flora is maintained intact. 


% PROMOTES an acid reaction in the intestine 
antagonistic to the proliferation of most 
pathogens 


% INHIBITS the multiplication of Staphylococcus 
and Monilia and related fungi, and prevents 
superinfections 


¥% conTROLS the bacteriological side-effects of 
oral antibiotic therapy as well as certain 
intestinal disorders. 


Literature and complimentary supplies for clinical 
trial are freely available to the medical profession 


on request. 


Distributed by: LLOYD-HAMOL LTD., 
il, Waterloo Place, London, 8.W.1. Whitehall 8654/5 /6 


A British product developed by Aplin & Barrett, Ltd. Biologicals Division 
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EMERGENCIES 
IN GENERAL 
PRACTICE 


from the 
British Medical Journal 


470 Pages, cloth bound, 
with full index 


PRICE 25s. net 


by post: inland 26s. 9d., overseas 26s. 6d. 


BRITISH 


This book deals with medica! emergencies in a wide 

sense: acute clinical emergencies requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation o! which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous reactions \o 
drugs or collapse during anaesthesia; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 


The author of each is an acknow.edged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also to senior 
students, house-physicians, house-surgeons, and to 

those supervising their work in hospitals. 


From beoksellers or, by post, from Publishing Manager 


MEDICAL 


B.M.A. House, Tavistock Square, London, W.C.1. 


ASSOCIATIO 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C./ 


FOR BESPOKE TAILORING 


CONSULT 


SULLIVAN WILLIAMS &% CO. LTD. 


18 Conduit Street, London, W.1. Tel.: HY¥De Park 4956 


(Off SAVILE ROW) 


Our Representative visits 
Leeds Huddersfield Manchester 
Liverpool! - Glasgow Edinburgh Belfast 


PAYMENT{IMAY SE ARRANGED 
BY BANKERS’ ORDER OVER A 
PERIOD OF SIX MONTHS. 


We shall be pleased to 
advise you when our 
Representative will next 
be in YOUR crea. 


Will YOU take more interest! 
TAX FREE 


° equal to over 7!"., gross 
i (where tox is paid at the full 
standard rate). 
Te you who should leave nothing 
re) te chence we offer a vital service 


Neo depreciation or All transactions commence 
fluceuvation of Capital and remain strictly 
© aeendondianend private and confidential 
date of Investment * Fully profit sharing 
* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! 
Write for free brochure “Safe Investments” Dept 


LIOW society 


CHISLEHURST - KENT Telephone Imperial 2233 (10 lines) 


‘A splendid nightcap 
and it’s nourishing too!’ om 


Bourn-Vita is made 
from malt, milk, sugar, 
cocoa and eggs 


BOURN-VITA 


made by CADBURY'S 


| 
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Reduce the average cost 
— prescribe Cremalgin 


ga 
4 This high-quality 


L Rubefacient Balm is readily 


accepted by doctors as an 


§ invaluable means of economy 
prescribing on Form EC 10. 


The basic N. H.S. cost of 


Rheumatism, Fibrositis, 
Sciatica, Lumbago, 
Muscular Pain and 
associated conditions. 


ad 


1 oz. of Cremalgin is 1/2}d. 


if cremalgin 


Methy! Nicotinate 1 0% 

Glycol Salicylate 10.0 

Histamine Dihydrochloride 0. 1% 
Capsicin 0.1°, 

Excipient q.8. 


WEST PHARMACEUTICAL COMPANY LIMITED 
82 Victoria Street, London, S.W.1. Telephone: TAT 2580 
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d Chronic d 
| For SUB-AGUTE and Chronic dermatoses 
combined in 
TIN 
| | 
| CREA MM | 
have pronounced advantages over either medicament alone. 
| | 
| The established germicidal, stimulating and | 
| anti-pruritic properties of tar, in the treatment of sub-acute | | 
| and refractory skin affections, can now | | 
| be considerably enhanced by its incorporation | | 
| with hydrocortisone. | TARCORTIN | 
| Clinical trials have shown that the two medicaments together | CREAM | 
| exert a powerful synergistic action that ts 
| far more rapid, more pronounced and complete than the action | w supplied in 7 grm. 
| of either alone. These two valuable therapeutic | tubes, containing 0.5% 
| agents are presented in a non-greasy, stainless, hydrophilic | Hydrocortisone in a 
| cream, known as TARCORTIN. | special coal-tar extract. 
| STAPFORO-mitian LIMITED - HATFIELD - HERTS 
Manufacturing Chemists * Literature available 
| By arrangement with Reed & Carnrick, Jersey City, U.S.A. (Est. 1860) 08 request. | 


|4 good reasons 
vance WHY MORE AND MORE 


BETTER priced tro HOSPITALS AND PRACTITIONERS 


SPECIFY 


PLASTERS 


@ Because ZOPLA plasters were developed in collabora- 
tion with some of the leading Hospitals. 


@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 

@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 


Details of the full range together with samples will gladly 
be sent on request. 


LESLIES LTD. 


ESTABLISHED 1823 * WALTHAMSTOW, LONDON, E.17 


PORTABLE CENTRAL HEATING 
HURSEAL 


Permanently sealed, oil-filled 


ELECTRIC 
SAFETY RADIATORS 
Thermostatically controlled 
Just plug them in! 
NO MAINTENANCE or INSTALLATION COST 
Ask lecolly, phone, coll or write 
eee. HURSEAL LIMITED 
io 229 Regent St., London, W.! 
Telephone: REGent 1051/6 
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Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 

of surgical operations. It has proved particularly useful in ear, nose and throat, 

ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 

— post-operatively, there is less swelling and bruising when Adrenoxyl has 
n used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 
Adrenoxyl has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the F j 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the eG 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 


Pharmaceutical Division Slough Bucks 
Literature and samples are available on request to the Medical Information Dept. 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recentyytestimonials with short Rl 
statement of experience and appointments held. Asdstentabies 
Applications should be sent at once if no closing date is given | Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 

SERVICE MEMBERS may have difficulty in supplying recem APPOINTMENTS 


testimonials, but this should not deter them from applying 
including pre-registration 
under appropriate specialty headings, as follow 


A fully registered medical practitioner who is liable for National Service must obtain deferment 


of recruitment in writing from the Central Medical Recruiment Committee or (in Scotland) : 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. Anaesthetics Ophthalmology 
The position of provisionaily registered medica! practitioners who are liable for Nationa! Bacteriology Orthopaedics 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! A asualty Paediatrics 
Service Chest and Tb. 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Dermatology Plastic Surgery 
Registrar Grades, Whole-time E.N.T. Psychiatry 
medical practi 1oner and he normally for two years 935 per annum in the first year ; d Diseases 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 | Infectious Radiotherapy 
per annum is made | Medicine Rheumatology 
(6) SENIOR REGISTRAR. Posts obtained normally not less than four years after registration Neurology Su 
as a medical practiiioner and held normally for four years; £1,210 per annum in the first year; | Neurosurgery rgery 
£1,320 per annum in the second year; £1,430 per annum in the thi.d year; £1,540 per annum : Thoracic Su ery 
in any subsequent years. If the post is resident a deduction of £200 per annum is made | Obstetrics and , = 
Gynaecology Urology 
| 
Other Grades, Whole-time in the following order: 
ia) HOUSE OFFICERS Consultants, S.H.M.O.s, Registrars, 


(i) Provisionally registered medical practitioners: £467 10s. per annum tor the first post — —_ yg 


held; £522 10s. per annum for the second and al! subsequent posts held; registrations. 
provided that the employing authority (subject in the case of a Hospital Management Committee ’ 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- 


eration of any officer holding his first post in the National Health Service as a House Officer itua n-med 
shal! be £522 10s. per annum if they are satisfied that the officer has held ~t least one hospital posi Public Health Si tions (No ) 
— not less involving clinical responsibilities equivalent to Services Pharmacists, etc. 
ose Of house posts in t 7 supe 4 ; ; 
: National Health upervised by appropriate specialist staff. Governmental Receptionists, etc. 
ally registered medical practitioners £577 10s. per annum for any post held; | Industrial . 
provided that in exceptional circumstances, subject to the consent of the Minister. this rate may R blic of Ireland Translations 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 2 epe Consulting Rooms, etc. 
In each case under sub-sections (:) and (ii) above, a deduction of £125 per annum in res | ersea H nd P 
, 2 pect Ove A ouses a roperty 
of board and lodging and other services provided shall be made and each pusi shal! be tenable University and i op 
for six months Research Accommodation, etc. 
ad tein, ee IS SE OFFICER Posts obtained by fully registered medical practitioners Notices Cruises and Tours 
a normally for one year only: £819 10s. per annum. If the t is resident : : : H 
| of £150 per anoum is made Private Bargeins 
(e) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Educational and liscellaneous 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have Lectures Homes 
less responsibility than other hospital officers of non-consultant status, and who have been Biochemists Agents 


appointed for a limited or an indefinite period, not less than one year after full registration as 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 
deduction of £170 per annum is made 


Rates are shown on the Inside Back Cover. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Coin 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE out per which 
OF HOSPITAL MEDICAL STAFF separate headings additional 


(27/8/57) | Please state type of vacancy and remit to the 


PRACTICES (Executive Councils) YORKSHIRE vr ~ ee EXECUTIVE ASSISTANTSHIPS VACANT 


COUNCIL 
For vacancies (except those in Scotiand) apply on MIRFIELD, Yorks Wanted, Assistant with view, immediately. Mate. 
form E.C.16A, obtainable from the Executive ee Single preferred.—Drs Magowan Giass and 


Garrett, Hillside, Norton, Stoke-on-Trent 
Wanted, Assistant, possible view. Male. Married, 
Car owner R.C. preferred October Salary 
£1,200 inclusive. Essex.—Box A.488. B.M.J 
Wanted, doctor for even'ng surgeries and 


ouncil fark envelope “ Vacancy. Applications are invited for vacancy, chiefly 


7 

HORSHAM, Sussex Urban. List at present approximately 1,789 Resi 
dential and surgery accommodation available for 

7 purchase Apply, on Form E.C.16A. to the under- 


Applications are invited for a vacancy (urban signed, from whom further particulars may be ob- - 
and rural) duc to death. Present list about 1.300 tained. not later than October 12. 1957.—C. H r— a calls East Manchester —Box 
Intermediate area. Surgery accommodation avail- Stabler, Clerk, Wes, Riding Executive Council. A.452, BM 
able Temporary residential accommodation a‘so, St. John’s North. Wakefield (6641) Wanted, male Assistant with view, large Midlard 
industrial practice, two partners. Experienced GP. 


if required Apply, on Form E.C.16A by October 
1S, 1957, to West Sussex Executive Council, 175. 
Broyle Road, Chichester (7047) 


Own car 3S or under, married Salary by 
arraneement..Box A 461, B.MJ 

Wanted, married male Assistant, Bristol. ‘No 
PRACTICES (Offered) view. Car owner. Obstetric experience. Ampic 


NATIONAL HEALTH SERVICE 


DUNBARTONSHIRE EXECUTIVE COUNCH free accommodation. Salary £1,100 inclusive. Box 
DUBLIN (40 MILES). EXTENSIVE COUNTRY A.487, BMJ 
. » . PRACTICE. Delightful house and small farm Wanted, married Assistant with a view tor a 
available. —Box PR.469, B.MJ North London practice. Private and nearly 7.000 
mie AULD N.H.S. patients Two principals Large unfur- 
There will be an opening carly in 1958 for a nished flat and earden —Box A 357 BMI 
General Medical Practitioner in the new town of Wanted October, Assistant, married, male. C. of 
Cumbernauld, and applications are invited from | PRACTICES (Wanted) E., British, car owner, experienced obstetrics, rural 
registered general medical practitioners desirous of practice Cheshire. Unfurnished house.—Box A.384, 
providing services in that area The populat on ? BMJ 
slonme PARTNERSHIP WITHIN SOME MONTHS. 
= London area. Eventual succession. Ample capital Wanted, Ophthalmic Assistant, on central fist for 
mately, The practice will attract an Initial Prac- | house purchase.—-Box PR.471, B.MJ Outer London area. Essex.-Box 4.473. B.MJ 
tice Allowance, assuming that the doctor chosen Wanted, outdoor male Assistant. Obstetrical 
is personally eligible. A house to rent will probably Southern 
be available to the selected doctor. Further par- revious . experience not required. o view. 
ticulars, together with forms of application, which PARTNERSHIPS (Offered) Salary £1.250.—-Box A.462. J 
Assistant with view. Married man. Protestant. 


must be returned not later than October 22, 1957, 


can be obtained from the subsacriber.—John M JUNIOR PARTNER REQUIRED N.E. COAST British. Ultimately required purchase house. At 
Dow, Clerk and Finance Officer, Dunbartonshire industrial practice. Preliminary Assistantship. Ful! present partnership of two West Country semi- 
Executive Council, Rockville, Glasgow Road. Dum- details and photograph, pleasc.—Box PA. 485, rural. Starting salary £1,000, plus £200 car allow- 
barton (7048) BMJ. M 


ance.—Box A.353. 


enor 


5, 1957 


Assistantships Vacant—contd. 


Assistant, part-time, required. House rent and 
rates free Hours and salary by arrangement 
North-west London area.-Box A.451, B.MJ 

Evening Avsistant required for indefinite period. 
Two to three surgeries per week, §.30 p.m. to 7 p.m 

Box A.472, BMJ 

Part-time Assistant wanted, for Oxford practice. 


Furnished flat. Salary by arrangement.—Box A.475, 
BMJ 

Part-time Assistant quired, M area. 
Winter months.-Tel. CHE 1189, ic.. Cheetham 
Hill 1189 

Part-time Assistant required Car essential. 


Salary by arrangement.—Dr. Weyman. 15, High 
Road, Totenham. STA 6507 


Part-time, M/F. i and Friday mornings. 


Some week-ends NE London.—-Box A 486. 
BMJ 

Permanent Assistant, no view at present, perhaps 
later, South Wales. no mining. Good unfurnished 
flat. etc., free.-Box A.463, B.MJ 


Permanent Part-time Assistant required by a 
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Partnership of five near Nottingham require 
Locum as substitute for their lady assistant who is 
ill. Preferably one prepared to stop several weeks 
Fully furnished flat. Half-day weekly and week-end 
rota. Allowance to car owner. Good salary accord- 
ing to experience.--Box L481, B.MJ 

Weman Locum required, November 7 to 27. 
N.H.S. Car essential Live in. Usual rates.— 
Herford, Buckley (Tel. 246), Chester 


Aycliffe Hospital for Mental Defectives 
Aycliffe Hospital, 


Bcichi. 


Co. Durham 


Locum Junior Hospital Medical Officer 
required for an approximate period of onc month 
commencing on October 14, 1957, at the above 
hospital. Salary £19 5s. per weck, icss an amount 
of £3 ‘s 2d. per week in respect of residential 
accommodJation Applications to the Medical 
Superintendem.—T. H. Allan, Group Secretary 

(7005) 


doctor in the Newcastle 7 
ry weastle on Tyne arca. Box A474. | Barnet General Hospital, Wellhouse Lane, Barnet, 
Herts (461 beds) 
Locum Tenens J.H.M.O. (Geriatrics) 
required for week commencing October 4. Apply 
ASSISTANTS AVAILABLE with details to Hospital Secretary (Barnet 7421) 
(6126) 
Assistantship, preferably with view, ired 
London Hospital graduate, 1951. 31, married, car 
Experience anaesthetics, pacdiatrics, obstetrics. H.P.. 
H.S., R.A.M.C.. Trainceship. Available immediately | | 
Box A 467. B.MJ - | REPLIES TO BOX NUMBER | 
Assistant pref d. M.B.. B.S.. Pae- | Ba 
diatrics, Obstetrics 'Gynaccology, Trainee, respon ADVERTISEMENTS | 
sible assistantship now Avec 29 married Lone The names and addresses of ad- | 
term opportunity sought where high standard work vertisers using box numbers are i 
appreciated..-Box A.476. BMJ held by us in strict confidence and 


Expericaced G.P. seeks part-(ime work Lonadon. 
Accommodation preferred. Salar, to be arranged 
Box A.490. 
Part-time work wanted. 
Muswell Hill Male Car 
J 


R.C., 33, married, 
pital, G.P.. desires Assistantship with view 
zow preferred. anything considered 
4.453, BMJ 

Rural, semi-rural Assistantship sought, ultimate 
view. MB. BS Aged 33 Married. English 
Car owner HP H.S.. obstetrics. G.P.—Box 
A477, BM 


Convenient radius of 
owner.-Box 4.489, 


three children, R A.F.. hos- 
Gias- 
Box 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Usual terms. 


Wanted, Trainee. Central London. 
Car essential..-Box 1.464, MJ 
Trainee, male, required November 1, 
Surrey Car owner Live out N.H.S 
£150 car Ample spare time.—-Box T.355, 
Trainee, male, 8, Usual sotary. Car 
allowance Ample free time Rota Good free 
living accommodation if marricd.—Box T.480, 
BMJ 
Traimee, Malvern, November. male, car owner. 
House provided. Marricd.—-Box T.455, B.MJ 
Trainee required, mid-October, by partner in 
g°oup practice, East Anglia.-Box 7.479. B.MJ 
Trainee required. border. Rural 
partnership, with hospital access. N }. salary and 
allowances.—-Box T 456, B.MJ 
Trainee, rural practice, Staffs, vacant October. 
Salary N.H.S. scale £150 car allowance (or car 
Digs or furnished flat provided. Box 
BMJ 
Traineeship offered, partnership of three, rural 
arca Cambridgeshire N.H.S. salary and allow- 
ances Furnished accommodation available. Car 
required.-Dr. Treweck. Tedor House, Sawston 
Tel. 3105 
Trainee, two partrers, 


Sutton, 
salary 
BMJ 


N.HLS, sea’e. car 
allowance, flat available. R. M. Wilson, Red- 
croft, Edgcley, Stockport, Cheshire 

Trainee. Vacany November 12. Small partner- 
ship in Grimsby and Clecthorpes Car owner 
Either sex Well-furnished flat with garage avail- 
able.—Dr. Riera!!, 259. Hainton Avenuc, Grimsby, 
Lincoinshire. Tel 3071 


LOCUMS (Vacant) 


Experienced Locum required immediately. Sal- 
ford partnership Good salary Car essential. 

Dr. E. McNamara, $4, Seedicy Road, Salford, 6. 
"Phone No. Pendieton 1117 

Locem (preferably married) required part 
October. Huddersficid. Car essential.—Box L.454, 
BMJ. 


to November 2. 

Car easential.—Dr. Cheese. 

Telephone S057 
three 


Locum October 27 
Preferably with wife 
#0. London Road, Canterbury 
locum wanted, 
October 
Christie, 


with car. 
Semi-rura! Partnership practice —Dr. 
Wirksworth, Derbyshire. Tel. 34. 


Applications 


} cannot be disclosed 
enclosed and 


should be separatcly 
clearly addressed 

British Medical Journal, 
B.M.A. House, 

Tavistock Square, WC.1 | 

All communications are  for- | 

warded to advertisers under plain 

cover 

it is not possible for this office 

to accept telephone messages for 

relay to advertisers, | 


Charing Cross Hospital 


Locum Resident Senior House Officer 
required in the Casualty Department from October 
§ to December 1, 1957, inclusive During two 
weeks of this period the post will be non-resident 
Applications to the House Governor Telephone 
No. Temple Bar 7788 (7049) 


Cc 


Croydon Group Hospital M 
Croydon General Hospital (200 beds) 


Locum Tenens Casualty Officer (Registrar) 
October 10 to 24 inclusive. App ications in writing, 


Short-term Locum Tenens 

Appointments in the Reg.strar grade are con 
Stantly available at hospitals in the area of the 
Board, particularly in the specialties of anacsthe- 
tics, general medicine, general and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committce, Park Parade 
Harrogate (S281) 


Mansfield General Hospital. Nottinghamshire 


Two Locum Senior House Officers 
(Casualty and Orthopaedics) 
Applications to Scerectary 


Newcastle Regional Hospital Board 
Locum Tenens Registrar Psychiatrist 
wholc-time, for the Department of Psychological 
Medicine, Newcastic General Hospital, for a period 
of approximately six months from October 1, 1957 
Singie accommodation available, married person 
may live out by arrangement Applications, with 
names and addresses of three referees, to Regional 
Psychiatrist, Regional Hospital Board, Benficid 
Road, Newcastle upon Tyne. 6, immediately. (6839) 


Newcastle Regional Hospital Board 


Locum Senior Casualty Officer 
whole-time, South-West Durham group of hospitals 
Main hospital. Bishop Auckland Gencral (365 
beds), for approximately one month Accommoda- 
tion available Applications, with names and 
addresses of three referees, to Senior Administrative 
Medical Officer, Regional Hospital Board. Benficid 
Road, Newcastic upon Tyne, 6, immediately. (6840) 


Pinderfields General Hospital, Wakefield 


Locum Tenens Junior Hospital Medical Officer 
in Anaesthetics 
(resident or non-resident) required. Salary 419 Sa. 
per week. Charge for accommodation £3 Ss. 6d 
per week Full particulars and two names for 
reference to W. Bowring, Group Sccretary, Pinder- 
fields General Hospital, Wakefield. (6934) 


required (6521) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Lecum Terens Surgical R 
required for one of the two surgical teams 
1987, for an indefinite period 
Mid-Herts Group Hos- 
Bicak House, Cather- 
(6841) 


resident, 
from October 20 
Applications to Secretary, 

pital Management Committe 
ime Street, St. Albans, Herts 


Shefficld Regional Hospital Board 


Locum Resident Registrar (Obstetrics and 
Gynaecology) 
required immediately for a minimum period of one 
month at the Moorgate Genera! Hospital, Rother- 
ham. Remuneration £19 Ss. per week Apply to 
Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficid, naming two referces 
(6842) 


Sheffield Regional Hospital Board 


Locum Resident or Non-resident Registrar 
(Psychiatry) 


together with names of two referees, to George A. required immediately at Kingsway Hospital, Derby, 
Paines, Group Secretary, Hospital Management for approximately six months. Apply to Secretary, 
Committee, General Hospital, London Road, Shefficld Regiona! Hospital Board, Old Fulwood 
Croydon (6837) | Road. Sheffield, naming two referees (6843) 
Dorking General Hospital, Horsham Road, South Manchester H.M.C. 
Dorking, Surrey 


locum House Sergeon 


required for general surgical and relicf casualty 


duties for one month in first instance. Apply tw 
Medica! Superintendent, above address. (Phone 
(6804) 


Dorking 3883) 


Hastings, Royal East Sussex Hospital (150 beds) 


Locum Senior House Officer (Casua'ty) 
required any two weeks in October. Rate of pay 
£15 19s. per week. Appiy immediately to Hospital 


Administrator. (6814) 
Hill End a St. Albans, Herts (709 beds) 
(For Mental and Nervous Disorders) 


Locum Tenens Registrar in Psychiatry 
required from October 11, 1957, for an_ indefinite 


period Applications to Secretary, Mid-Herts 
Group Hospital Management Committee, Bicak 
House. Catherine Street. St. Albans, Herts. (6838) 


Joyce Green Hospital, Dartford (near London) 
(400 beds, 8% residents) 


Locum Resident Surgical 
needed immediately. Salary £19 Ss. a week Post 
recognized for F.R.C.S. Applications to the Group 
Secretary, D.H.M.C., The Bow Arrow Hospital, 
Dartford (6805) 


Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
Locum Senior House Officer in Plastic Surgery 
at the above Hospital, for 10 weeks commencing 
October 14, 1957. This Officer is the only House 
Officer for a Plastic Surgery Unit of 71 beds which 
takes most of his time, but in addition there are 
some Gencral Surgical duties Applications, with 
the names of two referees, to the Group Secretary 
Withington Hospital, Manchester, 20 (6623) 


South-West Metropotitan Regional Hospital Board 
Winchester and Lord Mayor Treloar Groups 


Locum Registrar in Anaesthetics (Registrar grade) 
required October 14 to 28 at Alton General Hos- 
pital, with duties at Lord Mayor Treloar and Henry 
Gauvain Hospitals, Alton. Resident. Please apply 
to Group Secretary, Royal Hampshire County Hos- 
pital, Winchester (6979) 


Stanley Royd Hospital, Wakefield 


Locum Tenens Junior Horpital Medical Officer 
in Psychiatry 
required. Salary £19 Ss. per week. Accommoda- 
tion for single person at charge of £3 Ss. 6d. per 


week. Address written applications to W. Bowring, 
Group Secretary, Pinderfields General Hospital, 
Wakefield. (6935) 
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Locums (Vacant)—contd. 


Storthes Halil Hospits), Kirkberton, sear 
Huddersfield 


Applications are invited for the post of 
lecum Tenens Junior Hospital Medical Officer 
flona of short period) Residential accommodation 


for single persons available Applications. giving 
experience, ek to be sent two the Medica 
Superintendent mmmediately (7050) 


Teesside Hospital Management Commitice 
Stock and Th b 


Hospital, Stocktoa-oa-Tees 
beds) 


Applications are invited for the appointment of 
Locom S.H.0. (Casualty) 

at the above hospital for duties to commence on 

Gctober 2 Duration of appointment four wecks 

Appications, with full details, should be addressed 

as soon as possible to the Hospital Secretary. (6564) 


Welsh Regional Hospital Board 


Whote-tme Locum Tenens Consultant, Radiologist 
required Cardiff H.M.C. area immediately. for a 


period of approximately three months Applica 
tions, naming two referees, to S.A.M.O.. Tempic 
of Peace, Cathays Park, Cardiff (7024) 


West Herts Hespital, Hemel Hempstead, Herts 


Locum Tences House Surgeon 
required for the period October 28 to November 
16. inclusive Applications, together with copies of 
two recem testimonias should be sent to the 
Hospital Secretary as soon as possible (6943) 


Westwood Hospital, Beveriey, Yorkshire (229 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading 
accordina to experience) Applications w Group 


Secretary (6844) 
LOCUMS (Available) 

Doctor available to undertake within a 
radius of ten miles from Teddington.--Kingston 


3396 1284 


Experienced Locom available Bournemouth ares. 
‘Phone Northbourne 7 or write Box L.60, BMJ 


Experienced St. Thomas's man with car available 


non-industrial Locums. Southern England. Details 
appreciated.Box L491. B.MJ 

Surgeries, week-cods, public holidays. Notting- 
ham and district. Edinburgh qualified, Own car 


Box L482, B.MJ 


APPOINTMENTS 


ANAESTHETICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT ANAESTHETIST 
required for duties mainty in the Portsmouth Group 
of Hospitals. The successful candidate will also be 
required to undertake approximateiy two half-days 
per week at the Royal National Hospital, Ventnor 
Isc of Wight Experience im anaesthesia for 
thoracic surgery is essential and a knowledge of 
the respiratory treatment of poliomyciitis would be 
ao advantage. Residence io or within a radius of 
approximately 10 miles of Portsmouth is a condition 
of the appointment. Canvassing will disqualify, but 
candidates may viet the hospitals by arrangement 
with the Growp Secretary, St. Mary's Hospital, 
Milton Road, Portsmouth, and the Group Secretary. 
Royal National Hospital, Ventnor, Isic of Wight 
Applications (even copies), stating age, qualifica- 
tioms and experience, and the names and addresses 
of three referees, to the Area Secretary, Highcroft, 
Romsey Road, Winchester, by October 24, 1957 
(6815) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
East Cumberiand Group of Hospitals 


ANAESTHETIST (S.H.M.O. scale) 
whole-time or maximom part-time, for East Cum- 
beriand Group of Hospitals Main hospitals 
Cumberiand Infirmary. Carlisle (340 beds), City 
General Hospital, Carlisle (180 beds). The appointee 
will be required to reside in or within five miles 
of Cartisk Applications, together with names of 


ome to three referces, to be sent to the Senior 
Administrative Medical Officer, 72, Warwick Road, 
ariisic, within 28 days 


(7014) 
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EDGWARE GENERAL HOSPITAL (702 beds) 


REGISTRAR 
Whole-time osteo required in Department of 
Anacsthesia Hospital may be visited by direct 
appointment with Me dical Director Application 
forms obtainable from, and returnable to, Group 


Secretary Hendon Group Hospital Management 
Commitice, Edeware General Hospital, Edgware 
Middlesex, by October 15, 1957 (6974) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAE STHETIC REGISTRAR 
(resident or non-resident) required at the Luton and 
Dunstable Hospital (250 beds) and associated units 
(134 beds), for a one-year or two-ycar appointment 
Post recognized for D.A. and F.F.A.R.C.S., and 
now vacant The hospital may be visited by direct 
appointment Application forms obtainabie from 
the Secretary, Luton and Hitchin Group Hospital 
Management Committee St. Mary's Hospital 
Luton, and returnable as soon as possibie (6566) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME ANAESTHETIC REGISTRAR 
to the Southampton Group of Hospitals for work 
in the general and special units Facilities tor 
working for Primary or Final F.F.A.R.C.S. Forms 
of application may be obtained from the under- 
signed. and should be returned by Wednesday 
October 16, 1957.--Frank Jennings, Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Southampton (7066) 


Oct. 5, 1957 


SOUTH CHESHIRE ere MANAGEMENT 
COMMITTEE 


Crewe and District Hospital 
(108 beds acute and costiauation 32 beds) 


J.H.M.O. (Anaesthetics) 
Temporary of permanent. D.A. preferred New 
operating suite Duties chiefly at genera! hospita! 
and a maternity unit at another hospital Hospita! 
approved for D.A. Salary and conditions as per 
regulations Applications, giving age, details of 
experience, and names of three referees. to be sent 
immediately to Group Secretary, Barony Hospital 
Nantwich, Cheshire 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, sear Maidenhead 


SENIOR HOUSE OFFICER (Annesthetics) 
required. Post, which is tenable for one year, wil! 
be resident Applications. with names of two 
referees, to Secretary (6816) 


FULHAM HOSPITAL, St. Dunstan's Read. 
Hammer-mith, W.6 (414 beds) 
Recognized for the D.A. 


SENIOR SE OFFICER (Resident) 
ANAESTHETICS 
The post BY experience in anaesthetics for al! 
types of gencral surgery. including an obstctrics 
uni of 30 beds. Staff includes a full-time Regis- 
war Applications, on forms obtainable from Hos- 
pital Secretary, as soon as possible (6921) 


—_ TH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
South Leadon Hospital for Women and Children, 
Clapham Commoa, §.W.4 


Applications are invited from registered women 

medical practitioners for the post of 
ANAESTHETIC REGISTRAR 

(either resident or prepared to live within twenty 
minutes of the hospital) D.A. desirable but not 
essential Post recognized for D.A The appoint- 
ment is normally for two years, but subject to 
review at the end of one year, and will be vacant 
on January 1, 1958 Canvassing will disqualify. 
but candidates may visit the hospital by arrange- 
ment. Forms of application from the Group Sec- 
retary, Lambeth Group Haspital Management Com- 
mittee, Renfrew Road, S.E.11, to be returned by 
October 19, 1957 (6806) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Wandsworth Hospital Group 
St. James’ Hospital, Batham, London, §.W.12 
ANAESTHETIC REGISTRAR 
Post recognized for DA. and F.F.AR.CS 


Apriication forms obtainable from Group Secre- 
tary at above address, (0617) (6980) 


UNITED BRISTOL HOSPITALS 
Goint Appointment with the South-Western 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (non-resident) 

The successful applicant will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals Applications. giving 
the names of two referees, should be sent, not tater 
than October 19, to the Secretary, Royal Infirmary, 
Bristol, 2 (6941) 


WELSH REGIONAL HOSPITAL BOARD / 
UNITED CARDIFF HOSPITALS 


SENIOR REGISTRAR IN ANAESTHETICS 

Successful candidate will work as member of the 
Department of Anacsthetics, Cardiff. partly in the 
Teaching Hospital and partly in other hospitais in 
Cardiff. Duties will include undergraduate teaching 
and assistance with research Subiect to review 
annually. Application forms from S.A.M.0., 
Temple of Peace. Cathays Park. Cardiff. within 14 
days (7073) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited from registered medical 
practitioners for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

IN ANAESTHETICS 

(recognized for D.A. and F.F.A.). The post offers 
wide experience, as large orthopaedic and thoracic 
units are located in the hospital in addition to the 
gcneral surgical and gynacvological wards 
Appointment may be either resident or non-resi- 
dent. If resident, a charge at the rate of £170 per 
annum will be made. Address written applications, 
stating age, nationality, qualifications (with dates), 
experience, details of previous appointments, and 
two names and addresses for reference, to W 
Bowring. Group Secretary, Pinderfickds General 
Hospital, Wakeficid (6985) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(recognized for D.A. and F.F.A.) required for 
duties at hospitals in the Group. Excelient experi- 
ence Non-resident Applications tw Group Scc- 
retary, Hull Roya! Infirmary (6845) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (130 beds) 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacamt now. Post recognized for D.A. Appli- 
cations. giving details of qualifications and experi- 
ence, and enclosing copies of three recent testi- 
monials, t© be sem to the Group Secretary at the 
above address (6659) 


“tSSCESTER ROYAL INFIRMARY 


Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics; 
vacam October 1. The appointment includes duties 
at both Leicester Royal Infirmary and the Leicester 
General Hospital. Recognized for the D.A.. F_F.A 
R.C.S. Applications, stating age. qualifications and 
experience, together with copies of recent testi- 
monials, to Group Secretary, Leicester No. | Hos- 
pital Managemen: Committee, The Leicester Roya! 
Infirmary, forthwith (6241) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Post vacant shortly Recognized for 
F.F.AR.CS. and D.L.O. Applications, with copy 
testimonials. to Group Secretary, Hospital Managc- 
ment Committee, Princes Road. Stoke-on-Trent, as 
soon as possible (6817) 


PEMBURY HOSPITAL 
Pembury, acar Tunbridge Weils 


Applications invited for the post of 
RESIDENT ANAESTHETIST 

(Senior Howse Officer) 
Post vacant November |. 1957. The post is ten- 
able for twelve months in the first instance and 
recognized for the D.A. and the F.F.A.RCS 
Apply, stating age, qualifications and expericnce, 
together with three testimonials, to Group Secre- 
tary, Sherwood Park, Pembury Road, Tunbridec 
Wells (6374) 


ROYAL GWENT estes. Newport, Moa 
(Recognized D.A. and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 

required latter half of October. Non-resident. The 
successful candidate will receive a thorough training 
from the Consultants and no previous expericace 
in anaesthesia is necessary. When competent, will 
also be afforded experience at neighbouring hos- 
pitals. Assistance provided in finding accommoda- 
tion. Write, quoting two referees, to T. A. Jones. 
Group Secretary. 64. Cardiff Road. Newport A 

(6567) 
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Anaesthetics—contd. 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT 'T COMMITTEE 


The General Hospital, Bishop Auckland 


8.4.0, OR 1.4.M.0. “ANAESTHETIST 
required at above hospital. Grading according to 
qualifications and/or experience Applications, 
including mames of three referees, to Group Secre- 
fary at once (6939) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR RESIDENT ANAESTHETIST 

Applications afe invited for the post of Senior 
Resident Anacstheust Applicants must be 
registered medical practitioners. The appointment 
is for six months, to commence as soon as possible, 
with duties at the North-Western Branch and 
Hampstead General Hospital. Salary in accordance 
with the Ministry of Health scale for Senior House 
Officers. Application forms may be obtained from 
the Secretary, Royal Free Hospital, Gray's Inn 
Road. W.C.1, to whom they should be returned 
not later than October 12, 1957 (6662) 


UNITED OXFORD HOSPITALS 

Applications invited for two posts of 

SENIOR HOUSE OFFICER 
in the Anaesthetic Department at the Radcliffe 
Infirmary, with effect from November 1 and 
December 1, 1957, for a period of six months 
Applications, stating age. qualifications and experi- 
ence, together with names of two referees, to 
Administrator Radcliffe Infirmary Oxford, by 
October 10, 1957 (6846) 


WARNEFORD HOSPITAL, Leamington Spa 
(197 beds) 


SENIOR HOUSE OFFICER, ANAESTHETICS 
for duties at the above hospital. Post vacant. and 
recognized for D.A Applications to Hospital 
Secretary (6818) 


BACTERIOLOGY 
THE ROYAL FREE HOSPITAL, London, W.C.1 


Applications are invited from ree stered medical 
practitioners for the post of whole-time, non- 
resident 

SENIOR REGISTRAR IN BACTERIOLOGY 
Appointment for one year in the first instance, 


beginning on or about January 1, 1958. Experience 
in Bacteriology and training in Clinical Pathology 
is cssentia Applications, together with the names 


of three referces should be sent to the Secretary & 
the Board of Governors at the above address, not 
later than November 30. 1957 (6649) 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (658 beds) 
(Recognized for F.R.C.S. Examination) 


WHOLE-TIME NON-RESIDENT CASUALTY 
REGISTRAR 
required November 23 The successful candidate 
to reside at the hospital when on duty (including 
“on call” duty) Appointment for one year in 
first instance, Apply to Secretary, Shefficid Regiona! 
Hospital Board, Old Fulwood Road. Shefficid, by 
October 14, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (6819) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
required at St. Martin's Hospital, November 1, 
1957. Post recognized under F.R.C.S. regulations 
eraded J HM.O Applications, stating age, quali- 
fications and experience, with names of two 
referees. to Group Secretary, Manor Hospital, Bath, 
by October 12 (6847) 


SCARBOROUGH HOSPITAL (General, 190 beds) 


Applications are invited for the post of 
NON-RESIDENT CASUALTY OFFICER 
Gunior Hospital Medical Officer), vacant October 
November, 1957. Terms and conditions of service 
in accordance with those prescribed for medical 
and dental staffs. A furnished cottage is availiable 
at an economical rent Applications, giving age, 
qualificat_ ons. details of present and previous 
appointments, and the names of two referees, 

should be forwarded to the Hospitaf’ Secretary 
(7026) 


CENTRAL MIDDLESEX 
Park Royal, N.W.1 


RESIDENT SENIOR ‘HOUSE OFFICER 
fequired for Casualty Department Successful 
candidate will work under supervision of ortho- 
Pacdic and traumatic specialist Appointment for 
six months from November 1, 1957. Applications, 
with two referees or copics of testimonials, to 

\ Director by October 12. (6989) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or. 
in the case of appointments under the 
Queensland Siate Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the ‘views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist 
REYUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 
By Order of the Council, 


A. MACRAE, 


October 1, 1957. Secretary. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 
Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in the Department of Orthopaedics 
and Traumatic Surgery (Senior House Officer grade) 
Recognized for F.R.C.S Salary £819 10s. per 
annum ess £150 per annum for board, lodging 
etc Applications, with full details and copics of 
two recent testimonials. should be sent immediately 
to Secretary, Forest Group H.M.C Langthorne 
Road, (6253) 


DERBYSHIRE ROYAL INFIRMARY. Derby 
(416 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Vacant November 2. Recognized for periods of 
six months’ casualty waining for F.R.C.S The 
staffing of the department is a Senior Casualty 


Officer and two Senior House Officers Apply. 
stating age, experience, and two names for refer- 
ence, to Secretary (6524) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments. Post tenabie 
for six months or one year. Recognized for 
FRCS Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C.. 
14, Pope’s Lane, Colchester, Essex (7006) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Elizabeth Hospital, Gateshead, 9 


A vacancy exists at the above hospital for a 
SENIOR HOUSE OFFICER, CASUALTY 
Married accommodation may be avai'able to suit- 
able applicants Applications should be addressed 
diréct to the Medical Superintendem of the above 
hospital (6944) 


GRIMSBY GENERAL HOSPITAL 


Applications are invited for 
CASUALTY OFFICER (S.H.O. grade) 
with some E.N.T. duties. Post vacant in Novem- 
Up-to-date medical library and reading 
facilities available Applications. with names and 
addresses of two referees, to Hospital —- 
) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Pacdiatrician and Ophthaimi 
Consultant. Salary £819 10s. per annum, less £150 
per annum residential emoluments Recognized 
under F.R.C.S. regulations. Appointment to com 
mence as soon as possibic Apply, with full details 
and references, to Group Secretary Hertford 
H.M.C., County Hospital, Hertford, Herts. (6760) 


atthe ~ AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wiag (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 
to the Fracture and Orthopaedic Department. The 
post ts graded Senior House Officer and is recog- 
nized for the F.R.C.S examinations The depart 
ment has two Consultants. about 60 beds, and a 
large out-patient attendance. It offers wide experi- 


ence Applications, stating age, nationality and 
experience, together with copies of recent testi 
monials, to the Hospital Secretary (5387) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (265 beds) 


Applications are invited for the two post of 
SENIOR HOUSE OFFICERS 

to the Casualty and Orthopaedic Department 
Vacant October. 1957. The posts are recognized 
for FRCS. Regulations Applications stating 
qualifications. age, experience, cic.. to be forwarded 
to the Secretary, Mansfield Hospital Management 

Committee. Crow Hill Drive. Maansficid. Nous 
(6822) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
St. Tydfil’s Hospital, Merthyr Tydft (375 beds) 
Applications are invited for the following post: 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 
Apply immediately. with full particulars and copics 
of two recent testimonials, to Group Secretary, St 
Tydfil's Hospital, Merthyr Tydfil (3488) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Post recognized for F.R.C.S. Vacant November 
! Applications, stating age. qualifications and 
experience, with copies of recent testimonials and 
the names of two referees, to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey (6848) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


CASUALTY OFFICER (5.1.0.) 
male or female, resident of non-resident Post 
vacant November 12, 1957, and suitable for one 
reading for higher qualifications. being recognized 
for F.R.C.S., affording contact with al! specialist 


units in the hospital Applications. with names 
and addresses of three referees, to Hospital Secre- 
tary. (6569) 


WEST LONDON HOSPITAL 
Hammersmith Road, London, 


WHOLE-TIME RESIDENT CASUALTY OFFICER 
(S.H.0, grading) 

required for six months from December | Age, 

qualifications, experience, copies two recent tcsati- 

monials, to the Secretary by October 14 (6990) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON 
(Casualty with 

This acute general hospita! offers wide general 
and practical experience in medicine and surgery 
in addition to routine duties. Post, which is now 
vacam, is recognized for pre-registration service 
and by the Royal College of Surgcons for the 
F.R.C.S. examination. Salary £467 10s., £522 10s., 
or £577 10s. a year, according to experience, fess 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kem Hospital Management 
Committee, “ Ash-Eton,” Radnor Park West, 
Folkestone (7021) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Casualty -—contd. 


HACKNEY HOSPITAL, London, £.9 
(General, #41 beds) 

Applications for the six months 

Officer appoimments of 
ta) CASUALTY OFFICER and HOLSE 
SURGEON, E.N.T. (now vacant) 

(hb) CASUALTY OFFICER and HOUSE 
PHYSICIAN, Skin Dept. (now vacant) 


ressdemt House 


should be sent immediately to Secretary above 
address, quoting C.O. (a) of (6660) 
— 
READING, BATTLE HOSPITAL (591 beds) 
Applications are invited from registered medica 
practitioners for the post of 


RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Past 
vacamt November 1, 1957 FRCS recognized 
Aliso Casualty duties Apply, stating age. qualifica 
thom (with dates), nationality, present post, with one 
of recent testimonial. to Hospital Secretary 
($932) 


CHEST AND TUBERCULOSIS 


tee aho THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 

at Scot Banks Sanatorium, Kaaresborough (200 

staffed beds). Visiting staff includes Teaching Hos 


pital Consultants Resident Applications, stating 
age qualifications and details of present and 
previous appoiniments (with dates), together with 
the names and addresses of three referees, to the 


Park Parade. 
(6570) 


Secretary, Joint Registrars Committec 
Harrogate. by October 9, 1957 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 


Appointment for one year from December |. 19457 
and graded as Registrar. Applications, stating date 
of birth, qualifications (with dates), and previous 
appoimments held, with copies of three testi- 
moniats, should be sent to the undersigned not 
ater than October 12.—-Thomas Brown, House 
Governor, London Chest Hospital, E.2 (6391) 


MANCHESTER REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR IN CHEST DISEASES 


main'y at Manchester Chest Clinic The person 
sppointed will also have duties at Monsall Hospital 
(142 T.B. and non-T.B. beds), Manchester Northern 


Hospital (non-T.B. out-patients), and in the thoracic 
surgery units at Park and Baguicy Hospitals. and 
will later transfer to the Bolton area (Bolton Royal 
infirmary. Bolton Chest Clinic, etc.) Application 
forms from the Senior Admin'strative Medical 
Officer of the Board, Cheetwood Road, Manchester 
S. tf be returned by October 14, 1957 (6965) 


BEVENDEAN HOSPITAL. Bear Road, 
Brighton, 7 (165 beds) 


Applications afte invited for the post of 
PUNTOR HOSPITAL MEDICAL OFFICER 
at the above hospital for chest discascs Salary 
10s. by £55 to £1,182 108. per annum Appii- 
ations. stating nationality, previous posts held, and 
nual particulars, together with names of two 


referee should be sent to the Administrative 
(fficer. Brighton General Hospital, Elim Grove. 
Brighton as possible (7052) 


SUARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 
Applications are invited from suitably qualificd 
medical practitioners for the following appointment 


The Sanatorium, Bridge of W 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


Experience in the diagnosis and treatment of twher- 
culosis is desirable but not essential Appiications 
eiving details of age, experience and qualifications 
toaether with copies of three testimonials, should 
be forwarded to the Secretary and Treasurer, at 
Neadquarters, 47. Eldon Street, Greenock, within 
14 davs from date of insertion The appointment 
will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations (7053) 


RUCTHLL HOSPITAL, Glasgow, N.W. 


Two immediate vacancies for 

JUNIOR HOSPITAL MEDICAL OFFICERS 
Applications are invited for the posts (two) of 
im the Chest Department (Medical Unit) 
The department consists of 200 beds for the treat- 
ment of pulmonary tuberculosis and other discases 
wo the chest. There is attached to the department 
a thorack surgical unit of 60 beds Facilities 
are available for postgraduate study and research 


Applications, stating age. nationality. qualifications 
and experience, with names of two referees. to 
Physician Superintendent immediately (6357) 
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CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


(resident) required at Glan Ely Tuberculosis Hos- 
pita Fairwater, Cardiff Form of application 
from Group Secretary. 44. Cathedra! Road, Card.ff 

(6820) 


Northamptos 


CREATON HOSPITAL. 
a 


Applications are invited from suitably qualified 
medical practitioners for the post of 
SENIOR HOUSE OFFICER 
both pulmonary 


The hospital is for the treatment 


and non-pulmonary tuberculosis. There is a modern 
major thoracic surgical unit for T.B. and non 
tuberculous discases of the chest Applications 


stating age, experience and qualifications, together 
with the mames and addresses of two referees 
should be sent to the Secretary. Northampton and 
District Hospital Management Commitice. General 
Hospital. Northampton (6574) 


NORTHOW RAM HOSPITAL, Halifax 
108 bed 


SENIOR HOUSE OFF ICER IN CHEST DISEASES 


required Post vacan: October | 1957 Duties 
include gttendance at busy chest clinic at the Royal 
Halifax Infirmary and non-tuberculosis chest ward 
work This post offers excellom facilities for a 
study of chest discases and experience is availabic 
with bronchoscunies and bronchograms Salary 
£819 10s. per annum, with a deduction of £150 per 
annum for board residence, etc Applications to 
be forwarded to the Group Secretary Royal 
Halifax Infirmary. Halifax (6703) 


THE LONDON CHEST HOSPITAI 


Hospitats for Bleemee of the Chest 


Two vacancies occur December |. 1957. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 


graded as House Officer Duties include work in 
the out-patient department and special clinics, as 


well as in wards Applications, stating date of 
birth. qualifications (with dates). and previous 
appointments held. with copies of three testi 
monials, should reach the undersigned not tater 


Thomas Brown, House Governor 
(6940) 


than October 24 
London Chest Hospital. E.2 


DENTAL 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN DENTISTRY 


(two sessions per week) for duties mainly at Clay- 
ton Hospital, Wakefield. together with additional 
duties at other hospitals in the Wakefield. Pontc- 
fract. Dewsbury and Goole areas Applications 
(12 copies), stating age. qualifications, and details 
of present and previous appointments (with dates). 


and names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate. by October 21. 
1957 (6849) 


DERMATOLOGY 


aftesbury Avenue, London, 2 


Applications invited for post of 
HONORARY DERMATOLOGIST 
Candidates should be Fellows or Members of the 


Royal College of Physicians Applications (three 
copies), with names of two referees, should be sent 
to the Secretary of the hospital by November 4. 
1987 (6945) 


THE UNITED BIRMINGHAM HOSPITALS and 
THE BIRMINGHAM REGIONAL HOSPITAL 
BOARD 


Applications are invited for the whole-time 
post of 


NON-RESIDENT DERMATOLOGICAL 
REGISTRAR 


(Senlor Registrar or Registrar grade) 
Duties will include sessions at the Queen Elizabeth 
Hospital and other units of the Teaching Hospital 
and at hospitals of the Birmingham Regional! Hos- 
pita! Board. Candidates must be registered medical 
practitioners and have had previous experience in 
the speciality. For appointment to Senior Registrar 
grade. candidates should possess the M.R.C P 
Forms of application may be obtained from the 


Secretary. United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham. 15, and should 
be returned not later than October 19. 1957.. (7007) 


Oct. 5, 1957 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-HME NON. RESIDENT REGISTRAR 
(Dermatology) 
required, with dutics at the Leicester Royal Infir 
mary and Leicester General Hospital. Appointmen: 
for one vear in the first instance Apply to Scecre 
tary. Sheffield Regional Hospital Board, Old Ful 
wood Road, Shefficid. by October 14, 1957. giving 
age, nauionality, qualifications, present and previous 
appointments (with dates), naming three referees 

(6821) 


EAR, NOSE, AND THROAT, ETC. 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area of Cumberiand and North W estmortand 


E.N.T. REGISTRAR 

Post recognized for F.R.C.S. and D.L.O 
quarters available at Cumberland Infirmary 
Registrar will work under dircction of 
ENT at hospitals in Carlisic 
Cumberiand and Dumfries Applications, stating 
age. qualifications and experience, together with 
names of three referees, should be sent to the 
SA.M.O.. 72. Warwick Road. Carlisic. within 14 
days (6946) 


ST. MARY'S HOSPITAL. Paddiegton, W.2 


Single 
Carlisic 

Senior 

West 


SENIOR REGISTRAR 
to the Ear, Nose and Throat Department 
of St. Mary's Hospital required. Possession of a 
higher surgical qualification essential. The appoim- 
ment will be for a first period of 12 months, as 
from a date to be arranged. and the successful 
candidate will be cligible for re-clection Applica- 
tions, stating nationality. date of birth. permanent 
address. qualifications (with dates). and details of 


previous appointments (with gradings) together 
with the names and addresses of three referees 
should reach Alan Powditch House Governor, not 
later than October 15, 1957 (6700) 


THE LONDON HOSPITAL, Whitechapel. 
Applications are invited for the post of 
SENIOR REGISTRAR 
to the Ear. Nose and Throat Department. Candi- 
dates must be Fellows of the Royal College of 
Surgeons Applications (12 copies). giving the 
names and addresses of three referees. should be 
received by the undersigned by October 9. 1957 
H. Brierley, House Governor 7020) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and Throat Department 


A SENIOR HOUSE OFFICER 
(Ear. Nose and Throat) 
required at above hospital. This post is recognized 
for the D.L.O. and F.R.C.S. examinations. Salary 
and conditions of service in accordance with 
Ministry Regulations. Duties to commence imme- 
diately Applications, stating age, qualifications. 
experience, and nationality. together with copies of 
testimonials. to be sent to Group Secretary ($713) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear, and Throat Hospital 


SENIOR HOU se OFFIC ER (E.N.T.) 
Duties at E.N.T. Hospital! (68 beds) and Copthorne 


Hospital (168 beds) Post recognized for the 
D.L.OR.CS. Vacant November |, 1957 Appli- 
cations, with copy testimonials, to the Group Sec- 
retary. Royal Salop Infirmary. Shrewsbury. (6807) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMIT 
North Riding Infirmary ( (Eye. Ear, Nose and Throat 
Centre) (120 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (E.N.T.) 

at the above hospital. which is recognized for the 

F.R.CS. and th D.L.O Applications, with full 

details and giving two names for reference. shou'd 

be addressed to the Hospital Secretary (6532) 


EAR, NOSE AND THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 

to commence immediately Appointment 
is for six months, and qualifies for pre-registration 
period in surgery Salary scale £467 10s. to 
£577 10s. Applications to Medical Superintendent. 
Ear, Nose and Throat Hospital, 306, St. Vincent 
Street, Glasgow. C.2 (6938) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


required 


HOUSE SU RGEON (E.N.T.) 
(male or female). Vacant now. The department 


has a bigh turnover and four out-patient clinics 
weekly. Recognized for DL.O. and FRCS No 
casualty department Pre-registration post. but 
registered practitioners invited to apply Apply. 
with copy of two testi ials. to the Admi ative 
Officer. (9470) 


tI | = 
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Oct. 5, 1957 
Ear, Nose, and Throat, etc.—contd. 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
Bucks (163 beds, 5 residents) 


PRE-REGISTRATION E.N.T. AND GENERAL 
HOUSE SURGEON 
Married quarters available. 


Apply 
(Pr 6822) 


required 
Secretary. 


GERIATRICS 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Scarsdale Hospital, Chesterfie!d 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for Geriatric Unit and for duties at Penmore Hos- 
pital Full Consultant services Exceliemt scope 
for doctor interested in this specialty House 
available on service tenancy. Applications, giving 
full particulars, with names of three referees, to 

Group Secretary at Chesterfield Royal Hospital 
(6801) 


ST. JOHN'S HOSPITAL, Halifax (382 beds) 


SENIOR HOUSE OFFICER IN GERIATRICS 
AND GENERAL MEDICINE 

required Post vacant October 16, 1957. Salary 

£819 10s. per annum, with deduction of £150 per 

annum tor board residence, etc Applications to 

the Group Secretary, Royal Halifax Infirmary, Hali- 

fax. (6626) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Brighton General Hospital 

HOUSE PHYSICIAN (Geriatrics) 
Applications are invited for the position of House 
Physician to the Geriatric Unit. This is a large 
Unit with an active rehabilitation section, which 
provides excellent clinica! facilities. Vacant Novem- 
ber 1 Applications, stating usual particulars, to- 
gether with copies of recent testimon‘als, should be 
sent to the Physician Superintenden:. Brighton 
General Hospital, Elm Grove, Brighton, 7 (6975) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford (120 1.D. beds) 
(Resident) Applications, stating age, qualifications 
and details of present and previous appoin-ments 
(with dates), together with the names and addresses 
of three referces, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by October 9, 
1987 (6576) 


DARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments 


Gateside LD. Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICERS 
Good experience offered in the diagnosis and treat- 
ment of infectious discases, including venereal 
diseases Well-equipped clinical laboratory 
Applications, giving details of age, experience and 
qualifications, together with copies of three recent 
testimonials or names of referees, should be for- 
warded to the Group Secretary and Treasurer, 47, 
E'don Street, Greenock, within 14 days from date 
of insertion The above appointments will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (7054) 
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PORTSMOLTH GROUP HOSPITAL MANAGE- 
MENT COMMIITEE 


Infectious Diseases Hospital 

SENIOR HOUSE OFFICER 
required, with duties also on the twherculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacamt October 1, 1957 Applications, 
stating age. expericnce and qualifications, together 
with the names of two referees, should be for- 
warded as soon as possible to E. H. Hurst, St 
Mary's Hospital, Milton Road, Portsmouth. (5999) 


MEDICINE 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Stracathro Hospital, Brechin 


Applications are invited for the post of 

REGISTRAR IN MEDICINE 
at Stracathro Hospital, Brechin (a general hospital 
of 676 beds, 150 medical). Further particulars and 
forms of application from the Secretary to the 
Board. Bracknowe,”” 430, Biackness Road, 
Dundee, with whom applications must be lodged 
not later than October 19, 1957 (6948) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 

Applications are invited for the post of 

MEDICAL REGISTRAR (Registrar grade) 
The post is tenable for one year in the first 
instance. Candidates should have the M.R.C.P 
(London) The successful candidate will be 
required to take part in resident duties. Forms of 
application may be obtained from, and should be 
returned not later than October 19, 1957, to the 
Secretary, the United Birmingham Hospitals, Queen 
Elizabeth Hospital. Birmingham, 15 (6949) 


WEST LONDON HOSPITAL 
Hammersmith Road, Londes, W.6 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (General Medicine) 
required. Post vacant December 2. Age, quali- 
fications, experience, names two referees, to Secre- 
tary, the Board of Governors, the Hammersmith, 
West London and St. Mark's Hospitals. Du Cane 
Road, W.12. by October 14 (7076) 


BOARD OF MANAGEMENT FOR MOTHER- 
WELL, HAMILTON AND DISTRICT HOSPITALS 


County Hospital, Stonehouse (General hospital, 
500 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Immediate vacancy Applications, with names 
of two referees, to Medical Superintendem, County 
Hospital, Stonchouse. Lanaftshire (6950) 


BEDFORD GENERAL HOSPITAL (436 beds) 


SENIOR HOUSE OFFICER IN MEDICINE 
Now vacant, tenable for 12 months Age. quali- 
fications, experience, copies of two recent testi- 
moniais, to Group Secretary. Bedford Group 
H.M.C.. 3, Kimbolton Road, Bedford (6850) 


BERMONDSEY & SOUTHWARK GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
(General Medical Duties) 
required at St. Olave’s Hospital, Lower Road, 
Rotherhithe, S.E.16. Salary £819 10s. per annum, 
less appropriate deduction for board and lodging 
The appointment is tenable for 12 months and may 
be cither fully resident or resident only when on 
duty Applications, stating age, qualifications and 
experience, together with names of three referees or 
copy testimonials. to Hospital Secretary, at above 
address, within one week of advert (7079) 


RUCHILL HOSPITAL, Glasgow, N.W. 


Applications are invited for two immediate 
vacancies for 
JUNIOR HOSPITAL MEDICAL OFFICERS 
in the Infectious Diseases Department (450 beds) 
Excelient experience in infectious diseases and 
gcneral medicine Undergraduate and  post- 
graduate teaching unit and Regional centre for 
treatment of poliomycliitis Applications, stating 
aec, nationality, qualifications and experience, with 
names of two referees, to Physician me 
(635 


MONSALL HOSPITAL, Newton Heath, 
Maachester, 10 


SENIOR HOUSE OFFICER 
required (resident) for infectious diseases wards. 
Applications, with names of two referees, to Group 
Secretary, Booth Hall Hospital. Manchester, 9, from 
whom further particulars may be obtained. 


(6947) 


BISHOP’S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds, medical, surgical and maternity) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

(male). Salary £819 10s. per annum, less £150 for 
residentia!| emoluments. To commence mid-October. 
Applications, stating age, nationality, qualifications 
and experience. with copies of recent testimonials 
or names of referees, to Hospital Secretary, Herts 
and Essex General Hospital, Bishop's Stortford, 
Herts. (6931) 


COUNTY HOSPITAL, Griffithstowa, 
near Newport, Mon (253 beds) 


SENIOR HOUSE OFFICER 
required shortly Post covers 35 medical and 16 
paediatric beds. including neonatal cots. Fresh 
appointment. Good exper.ence Write, quoting 
two referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road, Newport, Mon. (6851) 
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NEWCASTLE GENERAL HOSPITAL (838 beds) 


SENIOR HOUSE OFFICER PHYSICIAN 
required for period of six months for Clinic No. 1 
at the above hospital Further particulars on 
request Applications, with names and addresses 
of two referees, to the Secretary, Newcastle General 
Hospital, Westgate Road, Newcastle upon Tyne, 4, 
as soon as possible . (7064) 


NORTHERN IRELAND 


_ SENIOR HOUSE OFFICER (Medical) 
Resident. Applications to the Secretary, City and 
County Hospital, Londonderry, N.1 (700) 


ROOKWOOD HOSPITAL, Liandaffl, Cardiff 


SENIOR HOUSE OFFICER (Medical 
required. National Health Service terms and con- 
ditions. Apply Medical Superintendent (6964) 


ST. GEORGE'S HOSPITAL (242 beds), Lincota 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN of 
SENIOR HOUSE OFFICER IN GENERAI 
MEDICINE 
at the above hospital, which has been recently 
re-commissioned. Applications, giving full particu- 
lars, together with not less than two names for 
reference, should be forwarded to the Secretary as 
soon as possible : (6533) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 
ROYAL INFIRMARY, Bradford (505 beds) 


SENIOR HOUSE OFFICERS 

(General Medicine and Clinical Patholox)) 
One vacamt October 1. 1957. and one vacant 

October 16, 1957 Applications, stating aac, 
nationality, qualifications and experience, with copy 
of testimonials, wo Secretary, Royal Infirmary. 
Bradford (6396) 


WESTWOOD HOSPITAL, Beveriey, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading. 


according to experience). Apply Group Secretary 
(6525) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the Caernarvon and Anglesey General Hospital, 
Bangor. The appointment is for a period of six 
months. Salary and conditions of service in accord- 
ance with those approved by the Ministry of Health 
Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of two 
referees, to be forwarded to the Group Secretary 
Plas Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisement. (6976) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post Fully registered 
practitioners may apply. Duties include acute and 
chronic medicine Good general experience for 
first house appointment Apply Group Secretary, 
Westwood Hospital, Beveriey, Yorkshire (6835) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Surrey 


RESIDENT HOUSE PHYSICIAN 
required November 1. Fully registered post. Appili- 
cations, stating age, qualifications and experience 
with copies of two recent testimonials, should be 
sent as soon as possible to Group Secretary at 
above address (6853) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residential emoluments. 
Applications, with copies of testimonials, to Hos- 
Dita! Secretary (6854) 


ROYAL HALIFAX INFIRMARY 
HOUSE PHYSICIAN IN GENERAL MEDICINE 


required. Post vacant November 1, 1957. Apply 
to Group Secretary, Royal Halifax Infirmary. 
Halifax. (7045) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Medicine—contd. 
ROVAL SOUTH HANTS HOSPITAL (274 beds) 
Soethamptoe 
RESIDENT HOUSE PHYSICIAN 

required Pre-registration candidates cligible 
Applications, with copies of testimonials, should 
b forwarded to Group Secretary Southampton 
Group Hospital Management Commitice Bullar 
Swurect. Southampton, as soon as possibic (7067) 


ST. ALPEGE'S HOSPITAL (367 beds) 
Greenwich, 5.E.10 


HOUSE PHYSICIAN 
Vacant mid-October, 1957 Six months’ appoint- 


ment National salary and conditions Applica 
tions and testimonials to Secretary, G. & D. /H.M_C 
at above hospital! (6620) 


ST. MARGARET'S HOSPITAL, Epping 


Applications are invited from fully registered 
medical practitioners for the post of 
HOUSE PHYSICIAN 
at the above hospita The appomiment, which is 
medicine, for six months, including 
duties at Honcy Lane Hospita) for part of this 
tirne Applications with copies of two recent 
testimonials. immediately to the Secretary, Epping 
Group H.M.C Oak Cottage. The Plain 


SHREWSBURY HOSPITAL GROUP 


Royal Salop tafirmary /Copthorne Hospitai 
(S00 beds) 
HOUSE PHYSICIAN 


Pre-registration candidates eligibic Vacamt October 


24. 1957 Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews 
bury (6823) 


STAINES GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER 
required for special department (E.N.T.. pacdiatrics 
dcrmat my. <tc.) Sa months appointment 
vacant Novemb 6. 1957 Not suitable for pre 
registration candidates Offers good experience 
Applications, stating 
qualifications and experience, with copics of up to 
thre recent testimonials, to Medical Director of 
hospita (7031) 


V.CTORIA HOSPITAL, Romford, Ewex 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Mates 
required from October 1. 1957. (Not pre-registra- 
tion appointment.) Applications should be for- 
warded to the Secretary, Romford Group H.M.C 
Oldehurch Hospital. Romford (50% 


WANSTEAD HOSPITAL, Hermon Hill, 
Loadon, E.11 (191 beds) 


HOUSE PHYSICIAN 
Post vacant November 18, 1957 Appli 
cations with full details and copies of two 
recem testimonials. should be sent immediately to 
Secretary, Forest Group H.M.C., Langthorne Road 
(0856) 


required 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN (General Medicine) 
Pre-reewtration post commencing October 7?! 
Applications, with full particulars. to Hospital 
Secretary (Pr. 7032) 


BARNET GENERAL HOSPITAL 
Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registrat.on post, commencing November 14 
Applications, with full particulars, w Hospital 
Secretary (Pr.7033) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Chrtstchereh Hospital, Hants 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital of 334 beds. including new 
surgical unit f %6 beds 7 acute medical ‘4 
pacdiatrc, 6 chest diagnostic and eeriatric ward 
Duties also include attendance at out-patient clinics 
at Rove Victoria Hospita Boscombe The 
appointment, which i recognized for pre-registra- 
tion purposes, becomes vacanmy on November 4, 
1987 Applications, with copies of testimonials. to 
the Hospital Secretary (Pr.6852) 
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CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City Hospital 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacamt September 26, 1957. The post is recognized 
for pre-registration service Applicauions. giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Hos- 
pital Secretary (Pr.6981) 


CITY GENERAL HOSPITAL, Stoke-oa-Ireat 


Applications invited for 
HOUSE OFFICER (Medical), two posts 
both vacant mid-October Recognized pre-reerstra 
tion Detailed applications to Group Secretary 
Hospital Management Committee. Princes Road 
Stok n-Trent (Pr 6851 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE PHYSICIAN 
Pre-registration Resident Vacant October 25 
Applications to Hospital Secretary (Pr 6534 


GENERAL HOSPITAL, Southend (262 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) 
Post vacant November 18 957 Applications 
Stating age. qualifications, cxperience, etc together 
with copies of recent testimonials, should reach 
the undersigned at the hospital by October 17 
1987 1 C. Pield, Secretary (Pr.6993) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE PHYSICIAN 
required Pre-registration post, vacant November 
2 Applications, to be received by October 16. & 


the Hospital Administrator (Pr 6x24 


IPSWICH AND EAST SUFFOLK HOSPIIAL 
Heath Road Wing, Ipswich (280 beds) 


HOUSE PHYSICIAN 
(pre-registration) post vacamt October 17, 1957 
Applications. stating qualifications, age. nationality 
et with copies of three recent testimonials. to 
Hospital Secretary (Pr 6577) 


KING'S LYNN AREA HOSPITALS MANAGE- 
MENT COMMITTEE 


West Norfolk and King’s Lynn General Hospital 
(146 beds) 


Applications are invited for the pos. of 

HOUSE OFFICER, MEDICINE 
(Post recognized for pre-reg:stration) Appointment 
will be for six months in the first instance. Post 
vacamt end of October 1957 Eight residents 
employed. The appointment offers valuable experi 
ence in acute medical phthalmic and chest work 
Applications, with names and adcdresses of two 
referees, to be forwarded immediatc!y to the Group 
Secretary, c/o St. James’ Hospital, Exton’s Road 
King’s Lynn, Norfolk (Pr. 6808) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited for post of 
HOUSE PHYSICIAN 
vacam, November 4. Pre-registration post Appl: 
cations, stating age. nationality, and qualifications 
with names of three referces, to Secretary. (Pr 6552) 


NEW CROSS HOSPITAL, Wolverhampton 
(6M beds) 


PRE-REGISTRATION HOUSE OFFICER 
IN MEDICINE 
Vacam October | 
Secretary 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (Pre-registration) 
vacant immediately Application, with copies of 
two testimonials, to the Group Secretary. (Pr.7070) 


Applications to the Hospital 
(Pr.6526) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for one of the two 
medical firms for dutics mainly on the acute wards 
Post vacant approximately October 21, 1957. and 
tenable for six months. Preference given to candi- 
dates secking post under the Medical Act, 1950 
Applications to Secretary, Mid-Herts Group Hos- 
pital Mansgement Committee, Bicak House, 
(Pr. 6857) 


Catherine Street. St. Albans 


Oct. 5, 1957 


ST. NICHOLAS HOSPITAL, Tewson Road, 
Plumstead, S.E.18 
HOUSE PHYSICIAN 
Vacant now. Recognized for pre-registration pur 
poses Apply to Group Secretary, Memoria! Hos- 
pital. Woolwich, S.E.18 (Pr.6937) 


ST. PAUL'S HOSPITAL, Hemel Hempstead. Herts 


HOUSE PHYSICIAN (Pre-registration) 
required as from October 17 Applications to tbe 
Hospital Secretary, together with two copies of 
testimonials or names of two referees (Pr 6996) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
(either sex) Pre-registcred post Smal! busy 
general hospita!. easily accessible London and coast 
Applications, stating age. with two referees, to 
Hospital! Secretary (Pr.7022)> 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Read. Plymouth 


HOUSE PHYSICIAN 
Pre-registration post, vacant January : 1958 
Applications to be semt to the Group Secretary 

(Pr 6927) 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Registrar (non 
resident) at the National Hospital. Queen Square 
wc This post carrics the grade of Senior Reais 
war Previous neurological experience and h 
medical qualification ate desirable The a 
ment will be for one year in the first instance Ap 
plications, with names of three refcrecs, to be scot 
to the undersigned not later than October 28. 1957 

H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospitals for Nervous 
Diseases, Queen Square, London, W C.1 (6706) 


WEST END HOSPITAL FOR NEUROLOGY 
AND NEUROSURGERY, 91, Dean Street, W.1 


Applications are invited for the undermentioncd 
fulltime non-resident post commencing carly 
January 

NEUROLOGICAL REGISTRAR 
Post tenable for one year in first instance and 
renewable for further year, subject to review 
Duties include assisting the Physicians in both the 
in- and out-patient departments, acting as senior 
member of the junior medica! staff and supervising 
the House Officers .H.O.s) pplication forms 
obtainable from, and returnable to, Secretary to 
Committee, Paddington Group Hospital Managc- 
ment Committee, Harrow Road, W.9, by October 
23. 1957 (7017) 


NEUROSURGERY 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


SENIOR HOUSE OFFICER 
required for Department of Neurological Surgery 
Regional Unit Further particulars on request 
Applications, with names and addresses of two 
referees, to the Secretary, Newcastle General Hos- 
pital, Westgate Road, Newcastle upon Tyne, 4 
(7065) 


OBSTETRICS AND GYNAECOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 
Perivale Maternity Hospital, Greeaford 


REGISTRAR (whole-time) 

(Obstetrics and Gynaecology) 
for duty at King Edward Memoria! Hospital, Ealing 
(17 gynaecological beds). Perivale Maternity Hos- 
pital, Greenford (50 obstetric beds). Recognized in 
Obstetrics by Royal College of Obstetricians and 
Gynaccologists for Membership. Resident at Peri- 
vale Maternity Hospital Vacamt October 12 
Candidates may visit hospitals by appointment with 
Hospital Secretary (Ealing 4081) Application 
forms obtainable from. and returnab’e to. Group 
Secretary, South-West Middlesex Hospital Manare 
ment Committee, West Middlesex Hospital, Isic 
worth, by October 15 (7027 


) 
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Obstetrics and Gynaecology—contd. 


ST. HELIER HOSPITAL, Carshalton, Surrey 
(733 beds) 


REGISTRAR in Obstetrics and Gynaecology 
(75 obstetric and 60 gynaccological beds) Post 
vacant January |. Forms of application, return 
able by October 19, obtainable from the Group 
Secretary at the above address (6858) 


THE UNITED CARDIFF HOSPITALS 


Apptications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynaecology 
in the United Cardiff Hospitals. to commence 
January | Application forms are available from 
the Secretary to the Board, at the Cardiff Royal 
Infirmary, Newport Road. Cardiff, and shou'd be 
returned not later than 14 days after the appearance 
of this advertisement (6951) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Rossendale General Hospital 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN. OBSTETRICS 
AND GYNAECOLOGY 


Apply, stating full details and names of two 
referees, to Group Secretary, Bury General Hos- 
pital, Bury, Lancs (6986) 
NORTHERN IRELAND 
SENIOR HOUSE OFFICER 
(Obstetrics /Gy naecology ) 
Resident. Applications to the Secretary, City and 
County Hospital. Londonderry, NI (7061) 


QUEEN CHARLOTTE’S & CHELSEA HOSPITALS 


Queen Chartotic’s Maternity Hospital 
JUNIOR OBSTETRIC OFFICER 
(Senior House Officer) 
Resident posts tenabic for six months from January 
1, 1958 Applications to the House Governor by 
October 14, 1957, on forms obtainable from 339 
Goldhawk Road, London, W.6 


ST. GEORGE'S HOSPITAL, Long Leys Road, 
Lincola (242 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Applications, giving full particulars, toacther with 
not less than two names for reference, should be 


forwarded w the Sccretary as soon as possibic 
(6536 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER 
to the Obstetric and Gynaecology Department) 
(75 obstetric and 60 gynaccological beds) Post 
vacamt December 4. Experience in obstetrics and 
gynaecology essential! Post recognized for 
MRCOG Appointment for six months, with 
possibility of renewal for further six months 
Applications, stating age. qualifications and exper 
ence, with copies of recent testimonials and the 
names of two referces, should be sent to Group 
Secretary at above address (6859 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital 
(500 beds) 


SENIOR HOUSE OFFICER (Gynaecological) 


Fifty egynaccological beds and two House Surgeons 
Post recognized for M.R.C.O.G. Vacant November 


4, 1957 Applications. with copy testimonials, to 
Group Secretary. Royal Salop Infirmary, Shrews- 
bury (6837) 


MILE END HOSPITAL. Bancroft Road, 
London, E.1 (484 beds) 
naccological beds 31) 


Applications are invited for the following poss : 
SENIOR HOUSE OFFICER 
(Obstetrics and Gy ) 

Vacant on December 31, 1957. 
HOUSE SURGEONS (Post-registration) 
(Obstetrics and Gynaecology) 
Vacancies on November 4. 
February 15. 1958. 
The above posts are recognized for the M.R.C.O.G 
forms, obtainable from Physician 
returned by October 18, 
more than three 
(7018) 


Application 
Superintendent, to be 
1957, with 
tesimonials. 


copies not 
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CHELMSFORD, ST. JOHN'S HOSPITAL 
(Recognized for M.R.C.0.G.) 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
to commence as soon aS possible. Preference will 
be given to candidates who intend to obtain the 
Diploma of Membership of the Royal Coliege of 
Gynsaccologists Applications, stating age, nation- 
ality, qualifications and experience. together with 
recemt testimonials. should be sent immediately tw 
the Secretary. Chelmsford Group H.M.C.. Chelms- 
ford and Essex Hospital, London Road, Che!ms- 
ford (6578) 


CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Asaph General Hospital, 
(54 obstetric beds) 


Applications are invited from pre-registration or 
registered medica) practitioners for the appoint- 


ment of 
JUNIOR HOUSE OFFICER 

Recognized for the DA(Obst.)R.C.O.G. Post vacant 
November 1! 1957 Tenable for six months 
Married quarters available Application, together 
with two copies of testimonials, to be sent immedi- 
ately to the Group Secretary, “ Rhianfa,” Russell 
Road, Rhy! (6809) 


KING EDWARD VII HOSPITAL, Windsor 


OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEON 
required. malic or femaic, for post vacant November 
6 Post recognized for both M.R.C.O.G. and 


Flintshire 


DRC.O.G. Not a pre-registration post. Success 
ful candidate will be resident at Old Windsor Unit 
of the hospita Applications, stating age, nation- 
ality, qualifications (with dates), and copies of 
recent testimonials, of names of referees. to 
Secretary by October 16 (6825) 


READING COMBINED HOSPITALS 
Departine of Obstetrics and Gyasecology 
(100 beds) 


Applications are invited from registered medical 
Practitioners, malic and femole. for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, Reading. Vacant 
October 8, 1957, and tenable for six months. Post 
recognized for M.R.C.0.G. Write, stating age and 
qualifications (with dates), nationality, and present 


post, with copy of ome recent testimonial. to 

Secretary (6072) 

ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoim- 
ment of 
HOUSE SURGEON (Obstetrics and Gynaecology) 
November 17, 1957 Applications to the 


vacant 

Hospital Secretary. with cop es of two recent testi 

monials, by October 12, 19 (6952) 
ST. MARY ABBOTS HOSPITAL 
Martoes Road, Kensington, W.8 

HOUSE SURGEON (Ob ics and G logy) 

Post recognized for D.R.C.OG. in Obstetrics 

Appointment commences November 1! 1957, is 

residemt, and is limited to six months Applica 


1957, on forms obtainabie 


tions by October 
(7019) 


from the Hospital Secretary 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, Samwel Street, Woolwich, 
OBSTETRICAL HOUSE OFFICER 
Vacant November 2. Recognized for D.Obst. and 


MRCOG Approved for pre-registration service 
Apply to Group Secretary, Memorial Hospital, 
Woolwich, E.18 (Pr 6694) 


ST. ANDREW'S HOSPITAL, Devons Road, 
Bow 


and Gy ology) 
Applications, with 
should be sent to 

(Pr.7069) 


HOUSE SURGEON (Ob 

Recognized pre-registration post. 
copy of at least one testimonial, 
Hospital Secretary immediately 


SCARBOROUGH HOSPITAL (190 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


Gy Ophthalmology) 

for the period ending January 31 or extending to 

July 31, 1958 The post is recognized for pre- 


registration. Applications should be forwarded to 
the Hospital Secretary, Scalby Road, Scarborough. 
Yorks. (Pr. 7028) 
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OPHTHALMOLOGY 


EPPING GROUP H.M.C. 
“ Oak Cottage,” The Plain, Epping, Essex 


OPHTHALMOLOGIST 
required for children’s refraction clinics at Ongar. 
Essex fone session monthly) and at Epping. Essex 
(two sessions monthly), S.H.M.O. grade. Further 
information can be obtained from the Group Sec- 
retary, to whom application should be made as 
soon as possible (6860) 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
required on the staff of the Regional Ophthalmic 
Centre at Oldchurch Hospital, Romford, to under- 
lake ome out-patient session per week (Thursday 
morning) in the Eye Clinic at Tilbury and River- 
side Hospital, Tilbury Applications to be sent to 
Group Secretary, Oldchurch Hospital, Romford. as 
as passibic 


ORTHOPAEDICS 


LEEDS REGIONAL HOSPITAL BOARD 
CONSULTANT IN ORTHOPAEDIC SURGERY 
(maximum part-time sessions) 

Duties at hospitals in the Hull (A) and fast 
Riding Groups (mainiy at Hull Royal Infirmary) 
Two hours per week devoted to school clinic work 
Person appointed to reside in Hull Applications 
(-2 copies), stating age, qualifications, and details 
of present and previous appoimunents (with dates) 
and names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, by October 2! 
1957 (6580) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT IN ORTHOPAEDICS 
(seven half-days per week) required for the Salis- 
bury Group of Hosp tals The main duties will be 
at the Salisbury General and Odstock Hospita's 
Candidates must have had wide experience in ortho- 
paedic work and should posscss higher qualifications 
Residence in or within a radius of approxima: iy 
10 miles of Salisbury fs a condition of the appoint- 
ment Canvassing will disqualify, but candidates 
may visit the hospitals by arrangement with the 
Group Secretary. Odstock Hospital, Salisbury, 
Wilts Applications (seven copies), stating agc. 
qualifications and experience, and the names and 
addresses of three referees, to the Area Secretary. 
Highcroft, Romsey Road, Winchester, by October 
24, 1957 (6826) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.TIME ASSISTANT ORTHOPAEDIC 
SURGEON 
required for Bretby Hall Orthopaedic Hospital and 
associated clinics. Salary scale £1,653 15s. by 
tS2 Ws. w £2,126 Ss Application form and 
further details from Senior Administrative Medica 


Officer. Shefficid Regional Hospital Board, Old 
Fulwood Road Sheffie'd Forms to be returned 
by October 26, 1957 (6581) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the full-trme post of 
ORTHOPAEDIC REGISTRAR 

in the Ashton, Hyde and Glossop Group of Hos- 
pitals, with duties mainly at Ashton-under-Lyne 
Genera! Hospital There are approximately 40 
orthonacdic beds and busy orthopacdic and casualty 
out-patients’ department The post is recognized 
for additional training under F.R.C.S. regulations 
and is vacant on November ! Applications, stating 
age. nationality, qualifications and experience, w th 
copies of two references. should be forwarded to 
the Group Secretary, Ashton, Hyde and Glossop 
Hospital Management Committee, General Hospital. 
Ashton-under-Lyne, Lancashire, as soon as possibic 
(6556) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area Committee for Cumberiand and 
North Westmorland 


ORTHOPAEDIC REGISTRAR 
required for Cumberiand Infirmary, Carlisle (332 
beds). Appointment for one year, with likclihood 
of extension for second year. Residence provided 
for singie doctor, required Applications, with 
names of up to three referees, to S.A.M.O.. 72, 
Warwick Road, Carlisle, within 14 days (6953) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Orthopaedics—conid. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Worksep (122 beds) 
(Recognized for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 


required mummediately Appointment for one ycar 
in first instance Apply to Sceretary. Shefficid 
Regional Hospital Board. Ol Fulwood Road 
Shefficid, by October 14, 1957, giving age, nation- 


presemt and previous appoint 
noming three referees (€827) 


ality. qualifications 
ments (with dates) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Arolications are invuecd for an appointment as 
WHOLE-TIME REGISTRAR IN ORTHOPAEDIC 
SURGERY 
o "| @ vacancy in the approved traince establish- 
ment at the Hasiings Group of Hospitals The 
appointment will be in accordance with the Terms 
oni Conditions of Service of Hospital Medical and 


Dental Staff (England and Wales), and will be for 
me year in ihe first instance App.ications, giving 
parhculars of age. qua'ifications and cxpercnce 
(with relevamt dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary Registrars Committee, SouthEast Metro- 
potitan Regiom Hospital Board Portiand 
Place. London, W. not later than October 19 
19987 (6828) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 
Ralemore lavernces (408 beds) 
Aprlications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedics) 
Tenabic to January 31, 1958, of for 
Includes duties in the Casualty Depart- 


Vacant now 
months 


ment. Applications. with copies of two testimonials 
to the Group Medical Superintendemt, Roya 
Northern Infirmary. lIavernes« (7002) 


BOLTON AND DISTR.CT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal tefrmery. Bolton (238 beds) 


RESIDENT SENIOR HOUSE OFFICER IN 
ORTHOPAEDIC SURGERY 
Tenable for 12 months and recognized for F.R.C.S 
Applications. with names of two referees, to Group 
Secretary, The Royal Infirmary, Bo‘ton (6861) 


Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately. Resident The County Hos 
oital the main orthopacdic and accident hospital 
a Dusy mining and industrial areca Experience 


COUNTY HOSPITAL, 


can be omained in all branches of orthopacdica 
Applications. with particulars of previous experi 
ence and names of two referces. to Group Secre- 
tary. Dryburn Hospital. Derham (6720) 


COVENTRY AND WARWICKSHIRE HOSFITAI 


SENTOR HOUSE OFFICER. — RE AND 
ORTHOPAED 


Resident Vacam end of Recognized 
FRCS Applications to Group Secretary 
Coventry and Warwickshire Hospital, Coventry 
(6829) 
DARTFORD — Al MAN AGEMENT 


COMMITTEE 


SENIOR HOUSE OFFICER 
required immediately for the Department of Ortho- 
paedics and Traumatic Surgery at the West Hill 


Hospital, Dartford post is recognized for the 
‘res Dartford is near London. with frequent 
trains Applications to be sent to the Group Scc- 


retary, The Bow Arrow Hospital, Dartford, Kent 
(6810) 
MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 
Cuckfield Hospital, Cuckfield, scar 
Haywards Heath 
SENIOR HOUSE SURGEON 
Orthopacdic and Traumatic Unit) 

Post now vacant Tenable 6 of 12 months 
Applications, giving age. nationality, qualifications 
and exoecrience. and two referces, to Group 
Secretary (6840) 


NOTTINGHAM GENERAL HOSPITAL 


A SENIOR — OFFICER 
(Orthopaedic and Fracture) 
required as soon as possible Post offers excep 
tional experience in traumatic ‘surgery Applica- 
tions, stating age, qualifications and experience. 


together with copies of testimonials, to be sent to 
the Group Sccretary 
time for any period 


Locum required in the 
(4808) 
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PEMBURY HOSPITAL 
Pembury. Nr. Tunbridge Wells 


Applications are invited for the appoimtment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
(Senior House Officer grade). Recognized F.R.C.S 
(Ena.) and tenabic for one year. Work includes 
treatment of lone- and short-stay cases and traumatic 
surgery with large out-patient and fracture clinics 
under two Consultants Apply. stating age. quali- 
fications and experience, together with three testi- 
monials, to Group Secretary, Sherwood Park, 
Pembury Road. Tunbriige Wells (646) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 
SENIOR HOUSE OFFICER (Orthopaedic) 


Applications are invited for this position, vacant 
now Exceptional experience offered in busy 
department Apply w the Memoria! 
Hospital, Peterborough (7008) 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL (150 beds with Annexe), Exeter 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of one year Post vacant now 
Recognized for F.R.C.S. The appointment, though 
mostly at the above hospital, is associated with the 
Fracture Service of the Royal Devon and Exeter 
Hospital and provides well-balanced cxperience 
Salary £819 10s Whiticy Council terms and con- 


ditions of service Applications, stating age. quali- 
fications (with dates, etc.) and names of three 
referees, to the Hospital Secretary (7055) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 
(188 beds) 


SENIOR HOUSE OFFICER 
(Orthopaedic and Trawmatic Surgery) 
(Recognized by the Royal College of Surgeons) 


Applications are invited for the above post, which 


is now vacant Salary and conditions of service 
as laid down by the Ministry of Health Appl: 
cations stating age qualifications experience 
nationality, and names and addresses of three 
referees, to the Group Secretary. West Wales Hos 
pital Management Commitice, Gianewili, Carmar- 
then (6862) 
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RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 
required at Caerphilly Hospital (226 beds fer acurt< 
general medicine and surgery) Apply immediatci, 
with names of referees, to the Group Secretary 
Central Offices, Caerphilly Road, Ystrad Mynach 
Glam Pr 4312) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital. 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital. The post is recognized under 
the Medicai Act for pre-registration purposes and 
suitable candidates are invited to apply A new 
Casualty Reception Unit has been opened recently 
at this hospital. The appointment. which is vacant 
immediately, is for six months in the first instance 
Applications, together with copies of recent testi- 
moniais, should be forwarded two the undersigned 

G. E. Whyte, Group Secretary, Thurrock Hos- 
pital, Grays, Essex (Pr.6S58) 


PAEDIATRICS 
ROYAL HOSPITAL FOR SICK CHILDREN 
Yorkbill, Glasgow 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Medical Pacdiatric Unit 
N.HS. salary and conditions of service. Applications, 
Stating age and giving full details of qualifications 
and experience, with the names of three referees, to 
be lodged with the Secretary of the Board of Man- 
agement for Glasgow and District Children’s Hos- 
pitals, 86, St. Vincem Street, Glasgow. C.2. (7075) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern lafirmary, Inverness (222 beds) 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for Paediatric Unit 

Post recognized for D.C. H. Vacamt sow Tenable 
for six months or to January 31 8 Apnlica- 
tions, with copies of two testimonials, to the Group 
Medical Superintendem (7003) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE OFFICER (Orthopaedics) 
Pre- or post-registration Offers wide experience 


under consultant supervision Now vacant Resi- 
dent National terms Apoly immediately. Arca 
Medical Superintendent Ballochmyle Hospital 
Mauchiine. (Tei. Catrine 281.) (7056) 


BLACK NOTLEY HOSPITAL, Braletree, Essex 
(S16 beds) 


Applications invited for post of 
HOUSE OFFICER (Orthopacdic Surgery) 

Duties inctude care of cases from London Hospital 
Orthopacdic Department First, second. third of 
pre-registration post tenab'e for six months 
Recognized for R.CS Apolications. with copies 
three testimonials, to Group Sccretary. Co 
chester H.M.C.. 14. Pope's Lane. Colchester, Exsex 

(7009) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


aa acute beds) 


ORTHOPAEDIC “HOL SE SURGEON 
(first, second or third post), Vacant now. Offers 
200d opportunity for gencral experience in busy 
acute gencral hospital Approved pre-registration 


post Fully registered practitioners may apply 
Recognized for F RCS Apoly Group Secretary 
(6538) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bary General “Hospital 
Applications are invited for the post of 


SENIOR HOUSE OFFICER IN PAEDIATRICS 
The post is based upon Bury General Hospital. 


but the successful applicant will also have duties 
at other hospitals in the Group. It is recognized 
for the examination for the D.C.H Apply. stating 
full details and names of two referces, to H. Wil- 


kinson. Esq 
pital, Bury 


Group Secretary, Bury General Hos- 
Lancs, not later than October 19 1957 
(6987) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITIFE 
Hackeey Road, E.2, Shadwell, E.1, Banstead, Surrey 


HOUSE OFFICERS (Two) 
(commencing December |. 1957) One appoint- 
ment will be made for two consecutive periods of 
six months First period as House Physician at 
Shadwell. second as House Surgeon at Banstead 
(three months) and Casualty Officer at Hackney 
Road (three months) The second appointmen: 
for the same rotation of duties but all at Hackney 
Road Application forms may be obtained from 
the Secretary at Hackney Road, and should be 
returned, with copics of not more than three testi- 
monals, on or before October 14. 1957 (6688) 


COUNTY HOSPITAL, Durham (116 beds) 
RESIDENT HOUSE SURGEON 
required in orthopacdics and casualty Post 
recognized for pre-registration purposes This post 
offers facilities for good and varied experience in 
a busy orthopacdic and accident hospital which 
serves a wide mining and industrial area Apply 


giving age. experience, and names of two referees 
to the Group Secretary. Dryburn Hospital, Durham 
(Pr.6719) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
FRACTURE AND HOUSE 
OFFICE 


Recognized for F.R.CS for pre-registration 


Six months’ appointment in first instance Appli- 
cations. as soon as possible. to S. G. Hill, Superin- 
tendent . (Pr 6579) 


SEAFIELD SICK CHILDREN’S HOSPITAL, Ayr 


HOUSE SURGEON (Poediatrics) 
Pre- of post-registration. Recognized for D.C.H 
Offers wide experience under consultant super- 
vision Now vacant Resident National terms 
Apply immediately. Area Medical Superintendent, 
Ballochmyle Hospital, Mauchline (Tel. Catrine 
281.) (7057) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 
HOUSE OFFICER 
required November 4, 1957. Total establishment 


of three residents Salary, ctc.. as nationally 
advocated Applications, with copies of  testi- 
monia's, to be submitted by October 12, 1957. to 


the Secretary, Southampton Group Hospital 
Management Commitice, Bullar Street, Southamp- 
ton. (7008) 


| 
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Paediatrics—contd. 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(third past) to the Prince of Wales's General Hos- 
pital, for a period of six months, vacant November 
1S, 1987 (Post recognized for D.C.H.) 
cation form from Secretary, to be returned by 
October 19. 1957 (6997) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required vacant now Pre-registration post 
Recognized for D.C.H Detailed applications, with 
copy testimonials. to Group Secretary, Princes 
Road. Sioke-on-Trent (Pr.6883) 


ROVAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury, sear Manchester 


Salford Hospital Vanagement Committee 


SURGICAL HUUSE OFFICER 
Applications invited for above resident appoint- 
ment. now vacant Appointment tenable for six 
months and it is open to pre-registration eraduates. 
Applications with testimonials or names of 
referees, to the Hospital Secretary not later than 
October 14, 1957 (Pr.6998) 


ST. ALBANS CITY HOSPITAL, St. Albas, Herts 
4 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for duties mainly 
in the pacdiatric department. Post vacant approxi- 
mately October 21. 1957, and terable for six 
months. Preference given two candidates secking 
pre-registration posts under the Mevi/ical Act, 1950. 
Applications to Secretary, Mid-He's Group Hos- 
pital Management Committee, Bleak House, 
Catherine Street, St. Albans (Pr.6864) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Field, Plymouth 


PAEDIATRIC HOUSE PE YSICIAN 
Pre-registration post, vacant Jaqary 1, 1958. 
Recognized for the D.C.H. Appli ations to be sent 
to the Group Secretary (Pr.6928) 


PATHOLOGY 


SOUTH-WEST METROPOLIT.\N REGIONAL 
HOSPITAL BOARD 
Whole-time of maximum part-tinie 
CONSULTANT PATHOLC GIST 
required for the Winchester and Lord Mayor 
Treloar Groups of Hospitals. The main duties will 
be at the hospitals in Alton and wil include the 
gencral supervision of the laboratorie: at the Lord 
Mayor Treloar and Alton General Ho-coitals. The 
person appointed will be in regular comstact with 
the main laboratory at the Royal Hampshire County 
Hospital, Winchester. where he will undertake work 
Primarily in Biochemistry Residence in the alea 
between Winchester and Alton is a condition of the 
appointment. Canvassing will disqualify, but candi- 
dates may visit the hospitals by arrangement with 
the Group Secretary, Royal Hampshire County 
Hospital, Romsey Road. Winchester, and the Group 
Secretary, Lord Mayor Treloar Hospital, Alton, 
Hants Applications (seven copies), stating age. 
qualifications and experience. and the names and 
addresses of three referees, to the Area Secretary. 
Highcroft, Romsey Road. Winchester, by October 
24. 1957 (6831) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpool Region Children’s Group 
Applications are invited ter the post of 
WHOLE-TIME ASSISTANT PATHOLOGIST 
(Senior Hospital Medica! Officer) in the above group 
with duties mainly at Alder Hey Children’s Hos- 


pital Applicants should have general alli-round 
expericnce In clinical patho'ory The possession 
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of a higher qualification in pathology and pacdiatric 
experience will be considered an advantage. The 
successful candidate will work under the guidance 
of the Senior Group Pathologist. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Admin's- 
trative Medica) Officer. Liverpoo! Regional Hospiial 
Board. 19. James Sireet, Liverpool, 2, to be 
returned not later than October 26, 1957.—Vincent 
Collinge, Secretary to the Board (6982) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGISTS 
(S.H.M.O. grade) to: 

(i) Preston and Chorley Group of Hospitals, 

mainly at Preston Roya! Infirmary 

(ii) Oidham and District Group of Hospitals, 

mainly at the Oldham and District General 
Hospital! 

Experience in all branches of hospital pathology 
desirable ; successful candidates will work under the 
general guidance of consultant and will be required 
to live near their main hospitals. 

Application forms from the Senior Administrative 
Medica! Officer to the Board, Chectwood Road, 
Manchester, 8, to be returned by October 21, 19$7. 

(7072) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 


Committee 
Preston Royal Infirmary (460 beds) 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
Post vacamt now. Resident or non-resident. Appli- 
cation forms obtainable from Group Secretary. 
Royal Infirmary. Preston, Lancs (6539) 
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ENFIELD GROUP HOSPITAL MANAGEMEN? 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 
(Senior House Officer Grade) for duties in the 
Area Laboratory and at other hospitals in the 
group. The Area Laboratory is recognized for the 
Diploma of Pathology of the Royal Colleges of 
Physicians and Surgeons. Further information car 
be obtained from the Senior Pathologist. Appoint 
ment tenable for one year. Applications, with the 
names of two referees, to the Group Secretary at 
Chase Farm Hospital by October 12, 1957 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ( 
at the Area Laboratory, Whipps Cross Hospital, 
London, E.11 The post is normally a resident 
one, but applications will be considered from 
persons wishing to be non-res dent, providing that 
they will reside near the hospital and be on call 
Application forms from the Hospital Secretary, to 
be returned by October 11, 1957 (7043) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
for the Group Laboratory Applications, with 
names of two referees, to the Group Secretary. 
Royal Infirmary, Preston (6865) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 
Hope Hospital 

Applications are invited for the post of 
REGISTRAR IN PATHOLOGY or RESIDENT 

CLINICAL PATHOLOGIST (S.H.O. grade) 
The hospital is recognized for the Diploma in 
Pathology. and there are opportunities for study 
in all branches of clinical pathology. Applications, 
together with names and addresses of two referees, 
to be semt to Group Secretary, Salford Royal Hos- 
pital, Salford, 3, before October 12, 1957. (6999) 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 
BERNHARD BARON MEMORIAL RESEARCH 
LABORATORIES 


A REGISTRAR IN PATHOLOGY 
is required at the above laboratories Previous 
specialized experience is not essential. The success- 
ful candidate will have opportunities to work in 
all departments, will receive specialized training in 
serology and later may assist in research work 
The post is resident. Applications to the House 
Governor at the hospital, on forms obtainable from 
339. Goldhawk Road, London, W.6. within 14 
days. (7080A) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham General Hospital (452 beds) 
(Recognized for D.Path.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 
required December 1 Appointment for one year 
in first instance Reply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield. by October 14_ 1957, giving age, nation- 
ality. qualifications, present and previous appoint- 
ments (with dates). naming three referees. (6877) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital, Blackburn. and 
Victoria Hospital, Accrington. at Consultant's 
discretion Recognized for D.Path. Post vacant 
now Applications, with names of two referces. 
to Group Secretary, H.M.C. Offices. Royal Infir- 
mary, Blackburn (6832) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 
ROYAL INFIRMARY, Bradford (505 beds) 
SENIOR HOUSE OFFICERS 
(General Medicine and Clinical Pathology) 

One vacamt October 1, 1957, and one vacant 
October 16, 1957 Applications, stating axe. 
nationality. qualifications and expericnee, with 
copy of testimonials, to Secretary, Royal In- 
firmary, Bradford (6397) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited,for the appointment of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
at the Qucen Elizabeth Hospial. Birmingham. 
There are four residents attached to the Depart- 
ment of Clinical Pathology. In addition to afford- 
ing gencra! experience in haematology, bacteriology 
and some biochemistry, the appointment can pro- 
vide opportunities for those studying for higher 
qualifications in medicine The appointment is 
tenable for one year. Application forms shou!d be 
obtained from the Secretary to the Board of 
Governors, United Birmingham Hospitals. Queen 
Elizabeth Hospital, Birmingham. 15, and should be 
returned to him as soon as poasibic (7000) 


THE UNITED OXFORD HOSPITALS 


Applications are invited for the post of 
RESIDENT JUNIOR PATHOLOGIST 
for six months at the Radcliffe Infirmary, Oxford 
The post is graded at S.H.O. rate, £819 10s. per 
annum, and will be vacant with effect from Novem- 
ber 11, 1957. Applications, stating age, qualifica- 
tions and experience, together with the names of 
two referees, to the Administrator. Radcliffe Infir- 
mary. Oxford. should be received not later than 
October 11, 1957 (6833) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 
‘Senior House Officer grade) required for Area 
Laboratory. Offers experience in all branches of 
pathology. Detailed applications to Group Secre- 
tary 16540) 


IMPORTANT: All intending applicant« 
should read the revised NOTICE at the 


top of page 28 


—RETIREMENT PENSIONS 


The 1956 Finance Act enables certain tax free contributions to be made to approved pension policies out of earned income. 
Are you eligible? The answer, with a description of benefits, is in the special booklet which is available on request. 


MEDICAL INSURANCE AGENCY, B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. EUSton 6031 (7 lines). 
Branches also at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, EDINBURGH, GLASGOW, LEEDS, MANCHESTER, NEWCASTLE-UPON-TYNE 
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Pathology—contd. 


WOKING AND CHERTSEY GROUP 
LABORATORY 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGISI 


(‘Senvor House Officer The post is one of two 
and wolves a hall shar nm the cmergency service 
Training will be available im all branches of clinica! 
pa ay Post tenable for ome year Salary 


4819 10s, per annum (deduction for board and 
annum) Applicauions stating 


agc. qualifications, et together with the names of 


tw ' rees, should be sent as soon as possid w 
the D tor, Group Laboratory, St. Peter's Hos 
pital. Cherise Surrey 6585) 


PLASTIC SURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Aoplications are invited tor the post of 
ASSISTANT PLASTIC SURGEON (Con 
Duties will be 1 th xansting Plastic 
Surgcon (Mr. R_ P. Osborne), and will be mainly 
at Whiston Aider Hey Children’s and Leasowe 
Children’s Hospitals In addition, the persen 
appointed will be required to attend at other hos 
ptals ion the Region and Ww conduct out-paticnt 


clinics at periphera hospitals Applicants 
possess owship of the Roval 
Suracons of Edinburgh or Ireland, and 
ha had meiderable cxperience of plasiic suf 
wety Preferen will be given to applicants who 
have special orth red experience he post w 
tenable from Apr 1 1958, and wilj initially be 
whole-time, but after three vears’ service the Board 


will be prepared to consider an application to 
amend this appointment to Maximum part-time 


sessions Forms of application from Dr. T. Liovd 


Hughes Senior Administrative Medical Officer 
Liverp Regional Hospital Board, 19. James 
Street, Liverpool. 2. to be returned not later than 
Oct r 24. 1957 Vincent Collinge, Secretary to 
the Board (6983) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 


medica! practitioners for the post of 
REGISTRAR EN PLASTIC SURGERY 

The a s are largely at the main plastic unit at 
W ythensbaw Hospital, which is a genera! hospital 
with 71 plastic surgery beds. In addition the holder 
of thw post attends other hospitals where plastic 
surgery is carried ut under the direction of the 
Consultants Application Stating age. qualifica 
toms, present mi and experience ecther with 
the names of two referees. to the Group Secretary 


Manchester, 20, immediately 
(6624) 


Withington Hospital 


PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
pert-tim three half-days a week. Marlborough 
Day Hospita 38 Martborough Place, St. John’s 
Wood. N.W.8. Hospital may be visited by direct 
appointment Applicauon forms obtainable from 


and returnable to. Secretar North-West Metro- 
politan Regional Hospital Board. Ila. Portiand 
Place, W.1. before November 4 1957 (7034) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. scale) 

Storthes Hall Hospita} (2.680 beds). Kirkburton 
gear Muddersficid. and associated clinics at ncigh- 
bouring gencral hospitals Resident of non-resi 
den Laree modern flat available if required 
Accommodation also available for a single person 
Candidates should normally hold a DPM but 
applications will also be considered from candidates 
without previous experience in psychiatry who hold 
a higher medical qualification, have had wide 
experience in eencral medicine in the Senior 
Registrar grade and intend to obtain a D P.M. and 
specialize in psychiatry Applications (12 copies) 
stating aee. qualifications. and detail« of present 
and previous appointments (with dates), and names 
and addresses of three referees, to the Secretary 

Park Parade, Harrogate, by October 21, 1957 
(6878) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
seven half-days a week. Senior Hospital Medical 
Officer grad Witlesden Child Gu dance Centre 
22. Brondesbury Villas, Kilburn. N.W 6 Cente 
may be visited by direct appointment (Tet Maida 
Vale 0621) Application forms obtainable from, 
and returnab to. Secretary North-West Metro- 
politan Regional Hospital! Board Ila. Port'and 
Place, W.1. before November 8 1957 (7035) 
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WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(SSHMO) North Wales Hospital for Nervous 
and Mental Disorders. Denbdigh§ Hosptal pro- 
vides comprehensive Mental Health service for 
North Wales Out-patient cimics af major 
ecncral hospitals and associated child guidance 
services Every modern therapy and depart 
ments of psychology and clectroencephalography 
Modern Open-door reception units with annual ad- 
mission rate of over 800 A house or flat suital 
f & married man availabic 12 copies of app 
cation, naming three referees, 10 S.A.M.O.. 
of Peace, Cathays Park, Cardiff, within 21 davs 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
n the Oldham and District Group of Hospitals 
Duties include attendance at Consultamt Psychiatric 
Clinics and poerticipation in treatment of in-paticn:s 
and out-paticents at haspitals in the Group The 
person appointed may be required to undertake 
duties in other hosr centres during the course 
f his training t ion forms from the Senior 
Administrative Med'cal Officer of the Board 
Cheetwood Road, Manchester, 8 to be returned 
by October 21, 1957 (6966) 


ST. MARY'S HOSPITAL, W.2 


REGISTRAR (whote-time) 

to the Psychiatric Department 
required. Previous experience in psychiatry essential! 
and preference w be given to candidates holding 
th DPM The appointment is for a first pe d 
f 12 months from November 1. 1957 Applica 
tions, stating nationality, date of birth. permanent 
address qualifications (with § dates) details and 
gradings of previous aod present appointments 
together with nimes and addresses of three referees 
should reach A'‘an Powditch, House Governor, not 


ater than October 2 1957 (6994) 


SHEFFIELD REGIONAL HOSPTTAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Psychiatry) 

duties at the Towers Hospital 
Children’s Psychiatric Clinics 
i estershire Possession of 
DPM. esventia Anpomtment for one year in 
first instance reviewab'c anrwally Application 
forms and further details from Senior Administra- 
tive Medical Officer. Shefficld Regional Hospital 
Boad, Old Fulwood Road. Shefficid. Forms to be 
returned by October 14, 1957 (6559) 


required for 
Leicester, and at th 
n Leicester and I 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Billinge Hospital, sacar Wigas 


REGISTRAR IN PSYCHIATRY 
The post offers good experience under Consultant 
Psychiatrist Main centre at Billinge Hospital 
where there is an active psychiatric unit’ with 
modern treatment and over 300 admissions annually 
Post recognized for DPM Applications, with 
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LANCASTER MOOR HOSPITAL. Lancaster 
(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 


Applications are invited for the post of residenm 
1H ™M.O. (male or female) Unfurnished house 
available furnished quarters for marricd couple 
without children) or single person. Hospital recor- 
nized for D.P.M. and facilities granted for amend- 
na ncighbouring universitics All modern methods 
of invest gation and treatment carmed out Hos- 
pital serving N. Lancashire and Lake District. Post 
for initial period of four scars, but renewable if 
services satisfactory. Apply Medica!) Superintendent 

(7077) 


LEAVESDEN HOSPITAL, Abbots Langley. 
erts 


Vacancy for 
JUNIOR HOSPITAL MEDICAL OFFICER 


tenable for short term (2-3 years) at Leavesden 
Hospital, accommodating al! grades of mentally 
defective paticnts Recognized fi DPM Two 
sanatoria for pulmonary TB Geriatric hospital 
within the Group Visited by specialists in a 
number of specialties Applications to Physician 
Supe intendcent (6922) 


LEICESTER, TOWERS MENTAL HOSPITAI 
(1,168 beds) 


Applications are invited for the whole-time 
post of 
JUNTOR HOSPITAL MEDICAL OFFICER 


Salary £852 10s. by £55 to £1,182 10s There is 
ample opportunity for experience in all branches 
of psychiatry, including out-patient work. and the 
hospita is «recognized for DPM experience 
Facilities for postgraduate training exist at Sheffield 
University Resident accommodation is availabic 
for a single man_ for which the appropriate charee 
“ be made Candidates must have comp'ected 
their service with H.M. Forces. Applications aiving 
age. mationality, and full details, with the names 
o! two referees, to be sent to the Medical Supcrin- 
tendent as soon as possibic 69454) 


STANLEY ROYVD HOSPITAL, Wakefield 


Applications invited for post of 


JUNTOR HOSPITAL MEDICAL OFFICER ‘or 
SENIOR HOUSE OFFICER) IN PSYCHIATRY 
Accommodation available for single person and may 
be available for a married person Address appli- 
cations, giving full persona! particulars, details of 
training, experience. to W. Bowring. Group 
Secretary, Pinderficids Genera! Hospital, Wakeficid 

(6936) 


CENTRAL MENTAL HOSPITAL, sear Warwick 
(1,400 beds) 


SENIOR HOUSE OFFICER - 


Neurosis unit, adult and child psychiatry clinics, 
departments of clectroen-ephalography, occupational 
therapy. psychology and social work Recognized 
* DPM Flat available Applications, with 


names of two referees, to Secretary, Knowsley names and addresses of three referees. to Medical 
House, Wigan (6926) Superimendent within 14 days (6596) 
AYCLIFFE HOSPITAL MANAGEMENT 


COMMITTEE 


Aycliffe Hospital, Heighington, aear Dariingtos, 
Co. Durham 


Applications are invited for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
at the above hospital for memta!l defectives (664 
beds) A suitatic house is available for a marricd 
man at a reasonable charge. and resident accon- 
modation can also be prov.ded for an unmarricd 
medical officer The hospital is a modern one, 
and approved for the D.P.M. examination of the 
Durham University and Conjoint Examinine Board 
Salary will be in accordance with the terms and 
conditions of hospital medical and dental staff 
i.c.. £852 Ws. by £55 two £1,182 10s. per annum 
Candidates are invited to visit the hospital by 
arrangement with the Medical Superiniendent. to 
whom applications should be addressed. together 
with the names and addresses of two referees, not 


later than October 14. 1957.—T. H. Allan, Group 

Secretary (7010) 

CHESTERFIELD HOSPITAL MANAGEMENT! 
COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
required October 14 at Whittington Hall. Chester- 
field (356 beds for female mental deficient patients) 
and Scarsdale Hospital, Chesterficid, where there 
are 12% beds for mental patients. Previous experi- 
ence m psychiatry not ecs<cnrtial Ample oppor- 
tunities for study Fiat avaiable within the Group 
Anp'y. with names of three referees. to Group 
Secretary, The Royal Hospital, Ciesterficid (6560) 


RADIOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


CONSULTANT IN RADIOLOGY 
(Whole-time or maximum part-time) 


Duties divided approximately cqually between hos- 
pitals in the York (A) and Tadcaster and the 
Scarborough Bridlington Malton and Whitby 
Hospital Management Commitee Groups The 
successful applicant will be required to reside in 
Scarborough Applications (12 copies), stating age. 
qualifications, and details of present and previous 
appointments (with dates), and names and addre«ses 
of three referees, to the Secretary, Park Parade, 
Harrogate. by October 21, 1957 (6866) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 


REGISTRAR (whole-time) 


to the Lysholm X-ray Department at the National 
Hospital. Queen Square, W.C.1. This post carries 
the grade of Registrar Applicants should hold a 
Diploma in Diagnostic Radiology and have had 
experience in gcneral radiology The appointment 
will be for six months in the first instance Appl 
cations, with names of three referecs, to be sent 
to the undersigned not later than October 28 1957, 

H. Ewart Mitchell, Secretary to the Board of 
Governors. The Nationa] Hospitals for Nervous 
Diseases, Queen Square. London, WC 1 (6707) 
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Radiology —contd. 
THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 
SENTOR REGISTRAR IN DIAGNOSTIC 
RADIOLOGY 


required for one year in the first instance. Appoint- 
renewable thereafter Diploma in Radiology 
essential and other higher qualifications desirab c 
Terms and conditions of service for hospital 
medical staff apply Applications, giving details of 
age, education, qualifications, and previous posts 
(with dates), and three names for reference, should 
be sent to the Sub-Dean, School of Medicine 
Leeds, 2, before October 23, 1957 (6995) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary /Royal Hospital Units 


Applications invited for the 
NON-RESIDENT POST OF REGISTRAR 
to the Depariment of Radiology 

at the above hospitals Post vacant December 1 
Applications, stating age, qualifications and experi- 
ence. with the names of three referecs, should be 
sent not later than October 12, 1957. to the Chief 
Administrative Officer, the United Shefficid Hos- 
pitals, West Street, Shefficid, | (6714) 


RADIOTHERAPY 


LEEDS REGIONAL 


HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHI RAPIST 
(S.H.M.O. scale) 
in the Regional Radiotherapy Service for duties 
mainly at the Hull Royal Infirmary Relicf duties 
as may be required at other Radiotherapy Centres 
in the Region The person appointed to work 
under the supervision of the Consultant in Radio- 
therapy and to reside in the Hull area Appiica 
tions (12 copies), stating age, qualifications, and 
details of present and previous appointments (with 
dates), and names and addresses of three referees 
to the Secretary, Park Parade, Harrogate. by 
October 21, 1957 (6879 


UNITED BRISTOL HOSPITALS 
Appointment with the South-Western 
Regional Hespital Board) 


Joint 


REGISTRAR IN RADIOTHERAPY 

applicamt will be appointed to 
instance for one year in the 
United Bristo! Hospitals, and may also be required 
to work in a Regional Board Centre Applications, 
giving the names of two referees, should be sent, 
not later than October 19, 1957, to the Scecretary, 
Royal Infirmary, Bristoj, 2 (6942) 


The successful 
work in the first 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
(in association with the UNIVERSITY OF LEEDS) 


Applications invited for the post of 
RESEARCH REGISTRAR IN RHEUMATISM 
to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital 
Harrogate, which is the centre for the Regional 
Rheumatism Scheme. or elsewhere in the Region 
Applications, stating age, sex, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary to the Joint 
Registrars Committee, Park Parade, Harrogate. not 
later than October 9. 1957 (6597) 


WEST LONDON HOSPITAL 
Hammersmith Road, London, W.6 


PART-TIME REGISTRAR (Rheumatic Diseases) 
required for two sessions per week (Tuesday and 
Wednesday mornings) from November § Age, 
qualifications, experience, names two referees, to 
Secretary, the Board of Governors, the Hammer- 


smith, West London and St. Mark’s Hospitals, 
Du Cane Road. London, W.12. by October 14 
(6991) 


SURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
PART-TIME CONSULTANT GENERAL 
SURGEON 
@ vine one notional half-day per week at the above 
hosptta Applicants must have wide experience in 
the specialty and possession of a higher qualification 
im general surgery is cssentia! Forms of applica- 
tion from Dr. T. Lioyd Hughes, Senicr Adminis- 
trative Medical Officer. Liverpo!l Regional Hospital 
Board. 19. James Street, Liverpool. 2, to be 
returned not later than October 26, 1957.—Vincent 
Collinge, Secretary to the Board (6984) 
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BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (215 beds) 


1. REGISTRAR, SURGICAL 
Unit. Special experience available in 
treatmem of shock, infection and principles of 
Plastic surgery Opportunity for research Unit 
run in conjunction with M.R.C. Previous experi- 
ence not essential FRCS. advantageous 
2. REGISTRAR, SURGICAL 
Duties with accident surgery team and possibility 
of transter to Burns Unit. General surgical experi- 
ence esscntial Higher qualification an advantage 
Application forms from Secretary, Birm ngham 
(Selly Oak) H.MC Oak Tree Lane, Birmingham 
29, to be returned by October 14, 1957, Candidates 
may visit the hospital (6867) 


for Burns 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
West Norfolk and King’s Lynn General Hospital 
(146 beds) Recognized for F.R.C.S Single 
accommodation available Appointment for one 
year, renewable for second year Applications 
stating age, experience, and the names of three 
referees. to the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridec 
by October 14, 1957. Candidates invited to visit 
hospital by direct arrangement with H.M.C. Sec 
retary, St. James’ Hospital, King’s Lynn (6868) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 (Royal Free Hospital Group) 


APPOINTMENT OF SURGICAL REGISTRAR 
Applications are invited from registered women 


medical practitioners for the post of full-time 
Registrar (non-resident) Recognized for. the 
F.R.C.S. examination Appointment for one year 


in the first instance, to commence January 1, 1958 
Salary in accordance with Ministry of Health Scale 
for Registrars Applications, with names of three 


referees, should be sent The Secretary, Eliza 
beth Garrett Anderson Hospital, by October 17 
1987 (7078) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area for Cumberland and North 
West nd 
East Cumberland Group of Hospitals 


SURGICAL REGISTRAR (Resident) 
(whole-time) required for one year in the first 
instance, with the likelihood of extension Main 
duties at the Cumberland Infirmary, Carlisie (332 
beds), where the Registrar will have dutics in the 
casualty department and in the wards The post 
is recognized under the F.R.C.S. reguiations 
Applications, together with names and addresses of 
one to three referees and/or one two three testi- 
monials, to the Senior Administrative Medical 
Officer, 72, Warwick Road. Carlisle, within 14 days 

(6955) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Albans City Hospital (384 beds) 


WHOLE-TIME SURGICAL REGISTRAR 
required for general surgical team Post vacant 
October 20, 1957 Hospital may be visited by 


direct appointment Application forms obtainable 


from, and returnable to, Secretary Mid-Herts 
Group Hospital! Management Committee, Bleak 
House, Catherine Street, St. Albans. Herts, by 
October 14, 1957 (6869) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for Final Fe towship Examination) 


WHOLE-TIME NON-RESIDENT SURGICAL 


REGISTRAR 
required immediatciy The successful candidate 
to reside at the hospital when “on call.” This 


is a large general hospita! with teaching affiliations 


Appointment for one year in first instance. Apply 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road, Sheffield, by October 14, 1957. 


qualifications, present and 
(with dates), naming three 
(6880) 


giving age, nationality 
Previous appomtments 
referees 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grantham ard Kesteven General Hospita) (118 beds) 
(Recognized for training for F.R.C.S.) 


SECOND RESIDENT SURGICAL OFFICER 
with duties in orthopaedics, gynaecology, E.N.T 
and relief duties for R.S.O. required immediately 
(Registrar rate of pay.) Appointment for one year 


in first instance Apply to Secretary Sheffield 
Regional Hospital Board, Old Fulwood Road 
Shefficid. by October 14, 1957, giving age, nation 


present and previous nt- 
naming three referees (6834) 


ality. qualifications 
ments (with dates) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 

SURGICAL REGISTRAR (Registrar grade) 
to the Surgical Professorial Unit, United Birming- 
ham Hospitals. Candidates must have held a resi- 
dent appointment and should have the F.R.C.S 
The successful candidate will be required to take 
part in a rota of resident duties. Forms of appli- 
cation from the Secretary, United Birmingham Hos- 
pitals, Queen Elizabeth Hospital, Birmingham, 15, 
to be returned by October 19, 1957 (6956) 


THE UNITED SHEFFIELD HOSPITALS 


Applications are invited for the post of 
SURGICAL REGISTRAR 
Post vacant January 1, 1958. The successful candi- 
date will work on a rotation basis between the 
Royal Infirmary and the Children’s Hospital units 
It is intended. if possible, that the holder of the 
post will spend equal periods in the Orthopacdic 
Department and on cach of the two surgical firms 
at the Royal Infirmary; and for a period at the 
Children’s Hospital! Applications, stating are. 
qualifications and experience, with the names of 
three referees, should be sent, not later than 
October 19. 1957. to the Chief Administrative 
Officer, the United Sheffield Hospitals, West Street 
Shefficid, 1 (7012) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
G.H.M_O. grade) required for Surgical Unit, Trede 
gar Gencral Hospital, Monmouthshire Duties are 


those of Assistant to General Surgeon Staff in- 
cludes also House Surgeon Commodious family 
flat. Apply. with full particulars and stating names 


of two referees, to Secretary (6407) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 


work. 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION © 


B.M.A. House, Tavistock Square, London, W.C.1 


Abstracts 


U.S.A. and Canada $\3.50 


it 
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; 
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Surgery —contd. 
BOARD OF MANAGEMENT FOR 
DUNBARTONSHIRE HOSPITALS 

Vale of Leven Hospital, Alexandria, Dunbartonshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
AND GYNAECOLOGY 


The appointment will be for one year in the first 
imstance Applications, stating age, qualifications 
and experience, together with copies of two recent 
testimonials, to be forwarded to the Secretary 


Board of Managemem for Dunbartonshire Hos- 
pitas, Vale of Leven Hospital, Alexandria, Dun 
bartonshire (7001) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch, Hants 


Applications are invited tor the appointment of a 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
tor the above hospital of 334 beds, including a new 
surgical unit of 56 beds The post became vacant 
on September 1, 1957 There is mo emergency sur- 
gery undertaken at the moment, but the successful 
applicant will attend surgical out-patient sessions 
at the Royal Victoria Hosp tal, Boscombe 
cations to the Hospital Secretary, Christchurch 
Hospital (6320) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Roya! tefirmary (330 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
(imern or Senior House Officer), Post recognized 
for FRCS. Appiications to the Group Secretary 
at Doncaster Royal Infirmary (6802) 


FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


Applications are invited for the post of 
SEN‘OR HOUSE OFFICER 
to the above hospital, commencing on September 
“4 Applications, stating age, nationality, qualifi- 
«atoms and experience, with copies of two recent 
references, to be sent to the Hospital Secretary 
Royal Cornwall Infirmary, Truro (6321) 


GULSON HOSPITAL, Coventry (312 beds) 


SENIOR HOU a OFFICER IN GENERAL 
RGERY 

«79 beds) FRCS. Resident. Appli- 

cations to Group Secretary, Coventry and Warwick 

shire Hospital, Coventry (6541) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (386 beds) 


SENIOR HOUSE OFFICER, SURGICAL 
required for general and orthopacdic surgical duties 
Salary £819 ifs per annum, less £150 in respect 
of residemt emoluments. Further particulars from 
of applications with names of two referees to, the 
Hospital Secretary (6932) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal lafirmary (Sutton) 


Applications are .nvited for the post of 
HOUSE SURGEON (Grade 5.4.0.) 
Recognized for F.R.C.S. National salary scale and 
conditions Appointment wil] be for six months 
terminable by one month's notice cither side 
Vacant October Applications to the Hospital 
Seceretary, Hull Royal Infirmary (6643) 


MILDMAY MISSION HOSPITAL 
Austin Street, Bethnal Green, 


Applications are invited from registered medical 
practitioner. for the post of 
SENIOR HOUSE OFFICER (Resident) 
Recognized for the F.R.C.S. Vacant November 9 
1967 The appointmem is for one year Salary 
#819 10s ess residential charges Candidates 
should be in full sympathy with the evangelistic 
aims of the hospital Applications and references 
t be addressed to the Medical Superintendent 
(7016) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Priarage Hospital, Nor hallerton (341 beds) 


Applications are invited for the appointment of a 
SENIOR SURGICAL HOUSE OFFICER 
Immediate vacancy Applications (two referees) to 


Group Secretary, Friarage Hospital. Northallerton 
(6592) 


BRITISH MEDICAL JOURNAL 


MINEHEAD AND WEST SOMERSET HOSPITAL 
Minehead, Somerset 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (S.H.0O.) 


with cate mainty of surgical cases under Consult- 
am staff One other Senior House Officer Six 
months or one year’s appointment Salary 
£819 10s. per annum. Vacant end of October, 1957 
Resident or non-resident Applications to the 
Secretary. Minehead and West Somerset Hospi'al 
Minehead, Somerset (6735) 


NORTHERN IRELAND 


SENIOR HOUSE OFFICER (Surgery) 


Resident Applications to the Secretary, City and 
County Hospital, Londonderry, N.1 (7089) 


PONTYPOOL AND DISTRICT HOSPITAL 
Ponty Moa (126 beds) 


SENIOR HOUSE OFFICER 


required, dutics being principally surgical A 
modern furnished bunga'ow adjacent to the hospital 
is available for a married applicant Recognized 
FRCS. for six months Write, quoting two 
referees, to T. A. Jones. Group Secretary (6322) 


QUEEN CHARLOTTE’S & CHELSEA HOSPITALS 


Chelsea Hospital for Women 


HOUSE SURGEON (Senior House Officer) 

Resident post tenable for one year from Decem- 
ber 1, 1957. Applications to the House Governor by 
October 14. 1957, on forms obtainable from 339. 


Go'dhawk Road, London, W.6 (6973) 
ROTHERHAM HOSPITAL, Doncaster Gate 
(161 beds) 

MOORGATE GENERAL —— Rotherham 

(342 beds, 38 cots 


LOCUM SENIOR HOUSE OFFICER 

(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annum. Appii- 
cations to the Secretary. Hospital Management 
Committee “Fern Bank.” Doncaster Road 
Rotherham (6543) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
2 beds, 38 cots) 


SENIOR 
(Casualty, E.N.T. and 


Residential emoluments £150 per annum. Applica- 
tions to the Secretary, Hospital Management Com 
mittee, “ Fern Bank.”’ Doncaster Road, Rotherham 

(6811) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital Torquay 


RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
required immediately (Post recognized for 
FR.CS) There is a compicment of six resident 
House Officers Applications, stating qualifications 
age, nationality, with copy testimonials (quoting 
Ref. F.955 83), to the Group Secretary. Torbay 
Hospital, Torquay, S$. Devon (4932) 


VICTORIA HOSPITAL, Notts 
(119 active ) 


Applications are invited for the post of 


PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 


Duties to include orthopaedic and E.N.T. depart- 
ments Applications, with copies of two recent 
testimonials, Or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts (6870) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 
(188 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
(Recognized by the Royal College of Surgeons) 


Applications are invited for the above post. which 
is now vacant Salary and conditions of service as 
laid down by the Ministry of Health. Applications 
stating age, qualifications, experience, and nation- 
ality, with mames and addresses of three referees 
to the Group Secretary, West Wales Hospital 
Management Committee, Glangwili, Carmarthen 

(6871) 


Oct. 5, 1957 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Devonport 


SENIOR HOUSE OFFICER = SURGERY 
Vacamt December |. 
HOUSE St 
Vacant November 2, 1957 
Both recognized for the F.R.C.S Applications 
to the Group Secretary, 7, Nelson Gardens, Devon- 
port (6929) 


Mauchline 


BALLOCHMYLE HOSPITAL, 
HOUSE OFFICER (Surgical) 

Pre- of post-registration Offers wide experienc 

under consultant supervision Now vacant Resi 

dent Nationa] terms Apply immediately Arca 

Medica! Superintendent, Ballochmyle Hospital 

(Tel, Catrine 281.) (7058) 


BOARD OF FOR INVERNESS 
HC OSPITA 


Royal Northern Inverness (222 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
Pre- or post-registration. Vacant October 1, 1957 
Tenable for six months or to January 31. 1958 
Applications, with copies of two testimonials, to 
the Group Medical Superintendent (7004) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
HOUSE SURGEONS 

at each of the following hospitals 

Liandudno General Hospital, Liandudno (recognized 
for P R.CS.); and 

Caernarvon and Anglesey General Hospital, Bangor 
(recognized for F.R.C.S.) 

The appointments are for a period of six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health Appli- 
cations, stating age, qualifications and experience, 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary. 
Pias Gwyn, Ffriddvedd Road. Bangor, within ten 
days of the appearance of this advertisement. (6977) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 
Applications are invited from pre-regisiration of 
registered medical practitioners (male) for the 

appointment of 

HOUSE SURGEON 

to become vacant on Thursday. November 7. This 
post is recognized for purposes of the F.R.C.S 
(Enzg.). Appointment will be for a period of six 
months. National Health Service salary Applica- 
tions should reach the Secretary on of before 
October 23, together with copies of three recent 
testimonials (6957) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal infirmary (Sutton) 
Applications are invited for the post of 
HOUSE SURGEON (H.0. grade) 
Vacant now Recognized for FRCS. National 
salary scale and conditions Appointment will be 
for six months. terminable by one month's notice 
either side Applications to the Hospital Secre- 
tary. Hull Royal Infirmary, Hull (6459) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital, Hull 


JUNIOR HOUSE OFFICER (Surgical 
required immediately Extensive surgical experience 
available under full-time consultants Recognized 
for F.R.C.S. Applications to be sent to = Hos- 
pital Secretary 6264) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Kent 


HOU se st IRGEON 

Applications are invited for this post, vacant 
now, which is recognized for pre-registration ser- 
vice. Salary £467 10s. to £577 108. per annum 
according to experience Applications, stating age 
qualifications, nationality, and expericnce, together 
with copies of three recent testimonials, to be 
addressed to the Hospital Secretary (7023 


PETERBOROUGH AND STAMFORD HOSPITAL 
MA ANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 


HOUSE SURGEONS ( (Two, General Surgery 

Vacant November 1, 1957 Applications, with 
testimonials, should be addressed to the Secretary 
Memorial Hospital, Peterborough (7011) 


Oct. 5, 1957 


Surgery—contd. 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (2) 
required from December 1, 1957, in the General 
Surgical Unit. Recognized for F.R.C.S. Open to 
enher pre-registration applicants, or to fully regis- 
tered practitioners This very active Unit of a 
total of approx.mately 180 beds affords ampic 
»pportunities for candidates tw obtain first-class 
tuition and experience The candidates appointed 
will be attached to a unit of approximate!y 60 beds 
App.ications should be forwarded to the Group 
Secretary, Romford Group H.M.C., Oidchurch Hos 
pital, Romford (6872) 


QUEEN MARY'S HOSPITAL FOR CHILDREN 

Carshalton, Surrey 
A General Children’s Hospital of 700 beds 

HOUSE SURGEON 

(House Officer) (resident) required for six months 

(three months’ general surgery, three months’ E.N.T 

and Orthopacdics). Recognized for D.C.H Appili- 

cants must have completed 12 months’ pre-registra- 

tion service App ications, stating age and quaii- 

fications, together with one recent testimonia! and 

the names of two referees, should be submitted 

to the Group Secretary immediately (6863) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale Infirmary 

HOUSE SURGEON 
(resident) required. Pre- of post-registration doctors 
cligible for this post, which is recognized for six 
months’ F.R.C.S. experience Apply at once to 
Group Secretary, Central Offices, Birch Hill Hos- 
pital, Rochda'e (7029) 


BRITISH MEDICAL JOURNAL 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE SURGEONS 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 
cams. Recognized for F.R.C SiEng.). One vacant 
end of October, one vacamt middie of November 
Applications (with copies of two testimonials) to 
Group Secretary, General Hospital, Ashton-under- 
Lyne. (Pr.6835) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


HOUSE SURGEON (General Surgery) 
Pre-registration post. commencing November 13 
Recognized for F.R.C.S. Applications, with full 
particulars, to Hospital Secretary (Pr.7036) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(10S beds) 


HOUSE SURGEON 
required Recognized pre-registration appoimtment 
Applications to Group Secretary, 19, Alexandra 
Road, Barnstaple (Pr.6102) 


BOARD OF MANAGEMENT FOR THE 
ORKNEY HOSPITALS 


Balfour Hospital 
RESIDENT HOUSE OFFICER (Surgical) 

(pre-registration) required for the above hospital 
(44 surgical beds) In addition to the salary of 
£467 10s. and £522 10s. for first and second posts 
respectively. an additional sum of £50 per annum 
will be paid Applications, stating age. qualifica- 
tions and experience, along with the names of two 
referees, should be addressed to Group Secretary 
and Treasurer. Balfour Hospital, Kirkwall, Orkney, 

(Pr.6718) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the posts of 
HOUSE SURGEON (General Surgery) 
(two) vacant on November 2 and 9, 1957. respec- 
tively Applications, with copies of two recent 
testimonials, to the Hospital Secretary immediately 
(6958) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates cligible. Ap- 
plications, with copics of recent testimonials. should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (66.9) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant November |, 1957. Pre-registration candi- 
dates cligible. Recognized for the F.R.C.S. Appli- 
cations, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury (6813) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 


Applications are invited from registered medical 

Practitioners for the appointment of 
RESIDENT HOUSE SURGEON 

vacamt December 1, 1957 Post recognized for 
FR.C.S. examinations and is tenable for six 
months. Candidates will be required to attend for 
nterview. Applications, stating age and full par- 
ticulars, to Secretary (7039) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street aed Queen Square, W.C.1 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON 
with care of G)naecological beds 
Vacant December 1, 1957 Post tenable for six 
months. Candidates will be required to attend for 
interview Applications, stating age and full 
particulars, to Secretary (7040) 


WIMBLEDON HOSPITAL. Thurstan Road, 
Copse Hill, §.W.20 


RESIDENT HOUSE SURGEON 
(Not Pre-registration) 

Vacant now. Salary £577 10s. Post affords good 
opportunity for postgraduate training and offers 
excellent experience in surgery. Applications, giving 
age, qualifications, etc.. and the names and addresses 
of two referees, to the at above 

(6873) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


HOUSE SURGEON (Pre-registration) 
required on November 6. Applications, stating age, 
nationality, qualifications and experience, and giving 
the names of three recent referees. should be sent 
to the Sccretary at the above address not later 
than October 19 (Pr. 6992) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


RESIDENT HOUSE SURGEON 
Post vacant October 13, 1957. Six months* appoint 
ment. Recognized for F.R.C.S. and pre-registration 
Purposes Applications, stating age, qualifications 
experience, and enclosing copies of up to three 
recent testimonials, to Medica! Director of hospital 
by October 11 (Pr.6716) 


ENFIELD GROUP HOSPITAL MANAGEMENT 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
Pre-registration post Vacant now Duties with 
general surgical unit, doing some genito-urinary 
work Post recognized by Royal College of Sur- 
geons Six months’ appointment Apply. with 
names and addresses of two referees, to Group 
Secretary at Chase Farm Hospital (Pr.7037) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL, Harrogate, Yorkshire (253 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


(recognized pre-registration appointment) Apply 
to Hospital Secretary. with names of two referees 
(Pr. 6959) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (486 beds) 


Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration). Salary £467 10s. to £522 10s. per 
annum, less £125 in respect of residential emolu- 
ments Appointment to commence immediately 
There is a pre-registration medical post for which 
the successful candidate will receive consideration 
at the termination of the surgical appointment 
Applications, stating age, nationality, qualifications 
and experience, with copies of two recent testi 
monials or the names of referees, to the Hospital 
Secretary (Pr.6933) 


HULL “A” GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


HOUSE SURGEON $ (Pre-registration post) 
Resident, and tenable for six months. This post 
includes gynaccology and general surecry Appii- 
cations. with two recent testimonials. to the Hos- 
pita! Secretary (Pr 6893) 
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HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required to commence duty immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.CS Salary in accordance with 
National Scales. Applications, together with copies 
of three recent testimonials, to be addressed to the 
undersigned as soon as possible —H. J. Lohnson 
Secretary to the Management Commitice, The Royal 
Infirmary, Huddersfield (Pr.6470) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 

female (available for pre-registration candidates) 

vacant October Applications. stating age. quali- 

fications and experience, together with copies of 

recent testimonials to the Group Secretary. 

Leicester No. | Hospital Management Commitice 

the Leicester Royal Infirmary, immediately 
(Pr.5105) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON 
required end October. Pre-registration, and recor- 
nized for FRCS Applications, stating usual 
Particulars, and giving the names of two referces., 
should be sent to the Administrative Officer. Roval 
Sussex County Hospital, Brighton, 7 (Pr 6669) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
384 beds) 


HOUSE SURGEON 
(House Officer grade) required for one of the two 
surgical tcams (Post recognized for FRCS) 
Post vacamt October 26, 1957. and tenab'e for six 
months Preference given to candidates sccking 
post under the Medical Act, 1950. Applications to 
Secretary, Mid Herts Group Hospital Management 
Committee, Bicak House, Catherine Street, St 
Albans. (Pr 6594) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road, Plymouth 
HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957, 
and January | and 4. 1958. Recognized for the 
FRCS Applications to be sent to the Group 
Secretary, 7, Nelson Gardens, Devonport. (Pr.6930) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE SURGEON 
required Recognized pre-registration appointment, 
Apply, naming two referees, to K. G. T. Luxford, 
Group Secretary, at the above address (Pr.7032) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following post, * 
which is approved for pre-registration purposes : 
Stockport Infirmary (163 beds) 

HOUSE OFFICER 
(General Surgery and Gynaeco'ogy) 
Recognized for the F.R.CS. Vacam now. Appli- 
cations, with copies of two testimonials, to the 

Group Secretary, 59B. Shaw Heath, Stocknort 
(Pr.6960) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(General and pre-regis ration) required immediately 
at the above hospital Post recognized for 
FRCS Applications to Group Secretary as 
soon as possible (Pr. 6371) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration Post vacant October 1, 1957 
Apply Group Secretary, Guest Hospital, Dudicy, 
Worcestershire (Pr.6408) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 

Available for pre-registration candidates, vacant 

October 1, recognized for F R.CS. Applications 

stating age. qualifications and experience, together 

with copies of recent testimonials, to Group Set- 

retary, No. 1 Hospital Management Commitice 

the Leicester Royal Infirmary, immediately. 
(Pr.5172) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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contd. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


Surgery 


RESIDENT HOUSE SURGEON 


BRITISH MEDICAL JOURNAL 


PUBLIC HEALTH 
CITY OF YORK 


Applications are inv ined from registered medical 


practitioners for the post of 


General Surgery Post vacant October 8, 1957 ASSISTANT MEDICAL OFFICER 
Recogaized for pre-registration and F.R.CS Post The successful applicant will be responsible for a 
provides excelicnt experience Good accommoda recently built clinic on a housing estate, and will 
tion avaiiabic Application, with two recent test: be required to devote approximately haif his / ber 
monials, to Hospital Secretary (Pr.6803) ume to clinical duties, and half to general public 
health duties in the central health department 
WEST MANCHESTER H.M.C. The possession of a D.P.H r D.C.H. would be 
an advantage Salary scale £1,050 t £1,475 
Park Hospital, Busrbatns (General hospital. starting point according to age, qualifications and 
433 beds) experience Application forms and further details 
may be obtained from the Medical Officer of 
HOUSE OFFICER (General Surgery) Health. 9. St. Leonard's Place, York, to whom 
required Pre-registration Post recognized for applications should be delivered not later than 
FRCS. examination. Post now vacant. Applica- October 21, 1957.—T. C. Benfield, Town Cierk 
tion form from Secretary (Pr.6961) (7046) 
COUNTY BOROUGH OF ROCHDALE 
THORACIC SURGERY 
MANCHESTER REGIONAL HOSPITAL Applications are invited for the whole-time post 
o 
ASSISTANT MEDICAL OFFICER 
n the Maternity and Child Welfare Department 
South Manchester Baguley Hospital Duties include Ante-nata!l Clinics, Nursery Schools 
and liaison with the Hospital Services, as well as 
The Board invite applications for the post of — ~ 
REGISTRAR IN THORACIC SURGERY ncrements of £55 to £1 475 per annum, commen 
Ihis hospital lara Thoracic fully me according to experience and qualifications 
equipped for the medical and surgical treatment of Further irticulars and application forms may be 
tuberculosis and other chest diseases Attached to tained from the Medical Officer of Health, Public 
the hospital is a Chest Clinic The post ters Health Department Baillie Street. Rochdale, & 
opportunities for wide experience in medical and whom they should be returned by October 12 
surgical treatment of patients suffering trom tuber 195 (6615) 
culosis and ther diseases the hest, together 
with chest clinic work Ample scope tor mal COUNTY BOROUGH OF WEST HARTLEPUOL 
research Applications, stating age qualifications 
nationality xperience and the ames of two APPOINTMENT OF ASSISTANT MEDICAL 


ferees. to be forwarded to the Group Secretary 
Withington Hospital, Manchester, 20, within seven 


days fa aran of th advertisement (662%) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
Tehidy Gan Hospital, Camborne, Cornwall 
150 beds, © being surgical) 
for the office of 
MEDICAL OFFICER 
surgiva which becomes 
1957 The appointment 
ence in a wide range 


Applications are invited 

JUNIOR HOSPITAI 
for modern th 
vacamt on December |! 
good practical 
of tho surgery and a aspects of pulmonary 
tuberculosis Application, stating age qualifica 
and previous appomtments together with 
copies of two recent testimonials, should reach 
the undersigned as soon as possible David H 
Preston. Group Secretary, 4. St. Clemem Vean, 
Truro (6846) 


rack unit 


faci 


CHESHIRE JOINT SANATORIUM 
Market Draytes, Shropshire 


SENIOR Hot se OFFICER 
required for In- and Out-Patients duties with 
Thoracic Surgical Unit dealing with tuberculosis and 
non-tuberculous for a population of approx 
imately S00 000 Applications, with copy § testi 
monials, to Group Secretary, Hospital Management 
Committee, Princes Road, Stoke-on-Trent, as soon 
as possible (6874) 


FRENCHAY HOSPITAL, Bristol 


SENIOR HOUSE OFFICER 
required for the Departmem of Thoracic Surgery 
(120 beds) at Frenchay Hospital Apply to Group 
Secretary. giving age and experience, and quoting 
two referces (6353) 


UROLOGY 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 


required for St. Paul's Hospital on December 1 
1957 Applications invited from male candidates 
on the British Register who have completed their 
training in g@encral surgery Appointment for six 
months, with opportunity for a further six months« 
if recommended Candidate should be prepared 
f epend ome year at the hospital if required 
Applications (12 copies), and the names of three 
referees, should reach the House Governor St 
Peter's Hospita Henrietta Street. W.C.2 by 
October 31, 1957 (6670) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 


OFFICER OF HEALTH 

Applications are invited for the above appoint 
ment from registered medical practitioners p 
ing the DP.H. or DC.H The duties will be 
mainly in connexion with maternity and child wel 
fare services. but the person appointed will be re 
quired to carry out such other duties (c.2.. School 
duties) as may from time to time 

ocated by the Medical Officer of Health 
The appointment will be subject to the Whitle 
1 Seale and Conditions Salary £1,050 per 
by £50 to £1.200 by £55 to £1,475 per 
according to experience A car alle 
per annum i normally payabic 
pointment wil! be to a medical cxamination 
for superannuation purposes and to two months 
notice in writing on cither side. Canvassing will be 
a disqualification, and candidates must disclose any 
relationship to members of the Council Applica 
tions. stating the names and addresses of three 
referces, must be received by the Medica! Officer 
of Health, Durham House, Victoria Road. West 
Hartlepool, not later than October 14_ 1957_--Eric 
J. Waggott, Town Clerk, Municipal Buildings, West 
Hartlepool (6614) 


SSCAS- 


subject 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Public Health Department 


APPOINTMENT OF MEDICAL OFFICER FOR 
MENTAL HEALTH 
are invited for the 


Applications above appoint- 


ment from registered medical practitioners with 
special experience in Mental Health The posses- 
sion of a Diploma in Psychological Medicine will 
be an advantage. Salary £1.520 by £50 to £1,570 by 
£55 to £1,955 per annum Application forms and 
conditions of appointmem from the County Medi- 
cal Officer, County Hall, Trent Bridge, Nottingham 
Applications by October 21, 1957.—A Davis 
Clerk of the County Council (6545) 


RENFREW COUNTY COUNCH 


APPOINTMENT OF ASSISTANT MEDICAI 
OFFICER 

invited from qualified medical 

or DC.H The work will! 

and Schoo! Health 


Applications are 
practitioners with D.P_H 
be primarily in the Child Health 
Departments, and such other work of a general 
Public Health nature as may be allocated by the 
M.O.H Whitley scale £1,050 to £1,475 Super 
annuabie post Application should be made to the 
County Medical Officer on a form which may be 
obtained from him at 16. Back Sneddon Street, 
Paisicy. and returned by October 25 Robert 
Urquhart, County Clerk, County Buildings, Paisicy 

(6875) 


SERVICES 

PART-TIME DOCTOR FOR TERRI- 
Reagimenta! Medical Officer 
Approximate duties would be two hours (8 to 10 
p.m.) every Thursday night that can be 
occasional weck-ends and a |5-day camp cach year 
(this year May 18 to June 1) This appointment 
would provide plenty of social life if required 
For further particulars picase apply two: O.C., 452 
H.A.A. Regiment R.A. (T.A.). Artillery House 
Horn Lance, Acton, W3. Tel. No ACOrn S601 


WANTED. 
TORIAL ARMY as 


Oct. 5, 1957 


GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical practi 
toners, practising in the districts detailed below 
for appointment, in a part-time and mainly advisory 
capac.ty, as 

LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
Place. or group of places, is situated Successful 
applicants will be required to cxamine and report 
on the condition of certain Government Officers 
teachers, candidates for appointment, etc., who may 
be referred to them from time to time; and to 
attend when summoned to an emergency case of 
accident or sudden iliness occurring in a Govern- 
ment office in the neighbourhood Fees for this 
work, and milcage allowance where necessary. will 
be paid on a scale agreed with the British Medical 
Association Intending applicants should write 
within 14 days, to Treasury Medical Adviser 
Treasury Chambers. Whitchall. S.W.1, for a form 
on which application may be made Applicants 
should be not more than 60 years of age The 
places for which applications are invited are as 
follows 

England and Wales 

Wombwell (Barnsicy) 


Rediand, Cotham and Clifton (Bristol) 

Poynton (Stockport) 

Bedworth (Nuneaton) 

Woodville. Church Gresley, Newhal! and Swadlin 
cote (Burton-on-Trent) 

Botley. Shedfield and Hedge End (Southampton) 

Barton-on-Humber (Scunthorpe) 


Merstham (Redhill) 
Sutton (Sutton) 


Woodlands Adwick le Street, Carcroft and 
Barmburgh (Doncaster) 
Scotland 

Edzell (Montrose) 

Clarkston. Busby and Eaglesham (Glasgow) 
INDUSTRIAL APPOINTMENTS 
Attention is drawn to the B.M.A. scale of 
remuneration for Industrial Medical Officers (as 


revised by the Annual Representative Meeting, 
1957), which is available on request from the 
Secretary. 

BRITISH EUROPEAN AIRWAYS 
Applications invited for two medical posts of 
ASSISTANT MEDICAL OFFICER 
in the Corporations Medical Service, based in 
United Kinedom Applicants (male) must be 
between 30 and 40 years of age and hold a British 
medical registration Preference will be given to 
candidates with experience of aviation medicine of 

general practice 

Commencing salary. according to experience, will 
be within the currem B.M A. range for the post 
(£1,400 tw £1,700 


rosts will be temporary appointments 
but successful candidates wil! be 


Initially the 
for twelve months 


eligible for consideration for a permanent appo nt- 
ment after the satisfactory completion f this 
peri rnd which will re Te membersh p of the 
Corporation's pension scheme Application forms 
can be obtained from the Establishments (Officer. 
Personne! Dept.. BE A.. Keyline House, Ruislip, 
Middlesex. to whom they should be returned, 


together with a receni photograph, by October 14 
1987 (6038) 


NATIONAL COAL BOARD: WEST MIDLANDS 
DIVISION 

A registered nmiedical practitioner is required for 
the post of 

ASSISTANT AREA MEDICAL OFFICER 
in the West Midlands Divisional Coa! Board's 
North Staffs Arca The duties will include treat- 
ment of accidents underground, the cxamination of 
new entrants, icctures in first-aid and ecneral duties 
in connection with occupational hygicne Appi'- 
cants should be aged about 40 and have had some 
postgraduate experience preferably in industrial 
medicine Salary. according to qualifications and 
experience, will be within the range £1,100 to 
£1.600 per annum A candidate appointed with a 
fair amount of postgraduate experience will receive 
a Starting salary of not less than £1,200 Salary 
ranges for medical officers are at present under 
review Applications, on forms obtainable from 
Staff Director, West Midlands Divisional Coal 
Board. Himicy Hall. Dudley. Worcs, by October 
18, 1957 6876) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Factory 
Doctor are vacant: Liverpool No. (2) District, in 
the County of Lancaster: Tunstall, in the County 
of Stafford. Apn'ications, which should be received 
not later than October 26, 1957, should be sent to 
Chief Inspector of Factories, 19, St. James's Square, 
London. $.W.1 (6923A) 


Oer.. 5, 


Industrial Appointments—contd. 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Truro, in the County of Corn- 
wall Applications, which should be received not 
Jater than October 19. 1957, should be sent to 
Chief Inspector of Factories, 19, St. James's Square, 
London, S.W (6923) 


REPUBLIC OF IRELAND 
COMHAIRLE CHONDAE NA GAILLIMHE 
Medical Staff —Galway 
ospital 


Vacancies on Resident 
Regional 


Application forms and full particulars of the fol- 
lowing whole-time, temporary posts may be ob- 
tained from the Secretary, Galway County Council, 
County Buildings, Galway, to whom completed 
forms should be returned so as to reach him on 
or before October 11, 1957 

2 SENIOR HOUSE SURGEONS 
Salary in cach case at the rate of £600 per annum, 
plus temporary bonus of £49 10s. per annum 

1 HOUSE SURGEON 
the rate of £450 per annum, plus tem- 
of £39 1%s. per annum A deduc- 
£159 per annum will be made 
in kind.—L, O'Luanaigh 

(7040A) 


Salary at 
porary bonus 
tion at the rate of 
for emoluments provided 
Runai 


OVERSEA (Vacant) 


EXCELLENT OPENING 
GETIC practitioner capabic 


FOR A KEEN, ENER- 
of taking over surgical 


and gynaccological part of thriving practice with 
own private hospital! in East Africa Interview in 
London October Will previous applicants picase 


re-apply Applications to Box 188. BMJ 


ASSISTANT WITH A VIEW REQUIRED IN 
Good and 


general practice in Toronto gencral 
obstetric experience desirable.—Box 352, B.MJ 
AUCKLAND, NEW ZEALAND. SURGEON 
with general practice wishes to dispose of his 


experienced in 
prefer- 
Premium 


an anaesthetist 
closed circuit machines 
D.A. or similar qualification 

required. —Box 176, B.MJ 


PRACTICE, VICTORIA, 
in provincial centre, draw- 
No opposi- 


practice to 
modern 


acneral 
the use of 
ably with 
£1,500, terms if 


RADIOLOGICAL 
AUSTRALIA. Located 
ing on population of 100.000 persons 
tion Vendor has appointment to 200-bed Base 
Hospita Gross income £A.12.000; nett in excess 
of £A.6.000. Plant at valuation. Surgery suite and 
residential flat available on jease. Nominal deposit 
and repayments over mutually agrecable period 

Niall & Coghlan Pty. Ltd., 127, Collins Street 
Me'bourne. Australia 


WANTED. BUSY CLINIC GROUP IN SAS- 
KATCHEWAN requires Medica! Specialist holding 
M.R.C.P. or equivalent. Guaranteed salary depend- 
ing on qualifications with year-end bonus Excel- 
lent opportunity for right individua! with pariner- 
ship considered after two years Please reply, 
stating agc. Marital status, religion, ct Applicants 
are reminded that a lively and friendly persogality 
are essential to success in this province —Renly to 
Box 458. BMJ 

MEDICAL OFFICER REQUIRED BY LARGE 
Oi Company for service initially based on London 
but entailing overseas tours of duty and eventually 
for permanent service in the Middle East. Prefer- 
ence will be given to bachelors under 37 with over- 
seas experience and some knowledge of tropical 
work Salary commensurate with qualifications and 
experience. but not Iess than £1,200 per annum 
whilst in U.K Pension scheme Write, quoting 
No. 646, to Box 494, BMJ 


PAKISTAN CATHOLIC MISSION HOSPITAL. 


Experienced surgeon required. £2,400 per annum. 
Apply Secretary, Damien Society, 47, Fitzwilliam 
Square, Dublin (7190) 


VACANCIES FOR PHYSICIANS (PREFERABLY 
with pathological, neurological. biochemical or 
genetical experience) in a large hospital and school 
for physically and mentally defective children 
Salary arranged, $6.500 to $9,500 per annum. Mail 
full particulars to Clinical Director, Box 14 

Wrentham, Mass, U.S.A 


WANTED, PHYSICIANS FOR’ FULL-TIME 
employment in 600-bed Chest Disease Hospital 
Salary : Physician |, $7,884 to $9,396; Physician II 
$9.360 to $11,040 Attractive living accommoda- 
tions for family and single persons at reasonable 
cost Hospital affiliated in residency training 
programmes in medicine and surgery Located in 
central North Carolina, within casy driving range 
Year round 
vacation and sick leave 
insurance programmes availab'e 
speak English Appointments available for 

and July 1, 1958 Write Assistant 
Director. North Carolina Sanatorium, 
North Carolina, U.S.A (7062) 


of mountain and scashore resort areas 
mild 
Retirement 
Must 
January 1 
Medica! 
McCain 


climate Liberal 


and 
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GOVERNMENT OF BARBADOS 


MEDICAL SU PERINTENDE NT 
required at General Hospital. Barbados, 
responsible gencraily for the supervision 
management of the hospital and for such 
departmenta! duties as the Governor may direct 
He will work under the general direction of the 
Director of Medical Services Candidates must 
Possess qualifications registrable in the United 
Kingdom and have had experience in hospital 
administration. Appointment on contact for two 
or three years, renewable by mutual agreement 
Salary £1,600 a year Passages and incidental 
expenses provided up to the limit of £400 each way 
Furnished quarters provided at rental of £125 a 
year Income tax at local rates. Generous leave 
on completion of agreement Good social and 
recreational amenities Climate healthy for 
Europeans. Education facilities availabie Appii- 
cation forms from Director of Recruitment, Colonial 
Office. London, SW.1, quoting reference BCD 
117/28 /010 (7044) 


to be 
and 
other 


GOVERNMENT OF MAURITIUS 


Applications invited from doctors with qualifica 
tions registrable in U.K. for the following posts 
SENIOR MEDICAL OFFICER 


for Public Health Administration in one or more 
districts, particularily control of building, hygienic 
condition of premises, factories, shops, restaurants 
warchouses, ctc Control of epidemic discases 
rodent control, port health, night soil and scav- 
enging and all matters connected with environ- 
mental hygiene and health education. Candidates 
must possess D.P.H. Salary scale £1,066 10s. to 
£1,561 10s. a year. Cost of living allowance 9% 
of basic salary 


ASSISTANT RADIOLOGIST 
for therapeutic and diagnostic work and other duties 


as required Experience in radiodiagnosis and 
therapy an advantage Salary scale {£805 10s. to 
£1,426 10s. a vear. Cost of living allowance 14% 
of salary up to £900 a year, and 9% on salary over 
£900 a year 

Appointments on contract for three years with 
gratuity (taxabic) from £37 10s. to £50 a quarter 
on satisfactory completion of contract Officers 
not allocated Government quarters may be rcim- 
bursed difference between approved rent paid for 
a furnished private house (subject to a maximum 
of £22 10s. a month) and the 10% of salary 
normally paid for a Government house Officers 
in hote! or boarding house regarded as paying rent 
for first 21 days at one-half, and thereafter one- 
quarter, of board and lodging charge for himself 
and family Income tax at local rates Free 
Passages 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117/52 /021) (6970) 


GOVERNMENT OF THE FEDERATION OF 
NIGERIA 


PATHOLOGIST (Haematology) 
required to develop cxisting basic scheme for Blood 


Transfusion Centre at Yaba and conduct research 
into the biood-group systems of West Africans and 
other related probicms Candidates must possess 


med‘cal qualification registrable in United Kingdom 
A higher qualification DC.P. or Dip. Bact.) 
an asset Appointment (a) On short-term con- 
tract with inclusive salary from £1,338 to £2,286 per 
annum On completion of contract gratuity (tax- 
able) is paid of £37 10s. for cach completed period 
of three months’ service (including leave) (b>) 
From National Health Service with inclusive salary 
from £1,128 to £1.950 per annum. candidate re- 
taining superannuation rights and receiving gratuity 
(taxable) of 20 of ageregate of salary. Quarters 
st low rental. Free return passages for officer and 


wife. Return passages for children, to age 18, pro- 
vided cost does not exceed that of two adult 
return passages in anv one tour of service Chil- 


dren's (Separate Domicile) allowance of £75 a year 
for each child under 18. ceasing if children join 
parents in Nigeria. Income tax at local rates. Local 
leave permissible and generous home leave after 
each tour Application forms from Director of 
Recruitment. Colonial Office, London, S.W.1. (quot- 
ing BCD 117/14/05) (7080) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Somaliland Protectorate 


MEDICAL OFFICER 
with qualifications registrable in United Kingdom, 
required for general medical duties. including simple 
surgery and, if mecessary, training of dressers 
Salary scale from £1.116 to £1.836 a year, plus tem- 
porary (non-pensionab!c) cost-of-living allowance of 
10% of salary, subject to maximum of £162. Com- 
mencing salary determined by qualifications and ex- 
perience. Pension carned at rate of | 600th of final 
pensionable emoluments for cach completed month 


of service. Furnished quarters at low rental, Free 
passages in both directions for officer, wife, and 
up to four children under 18 years. No income tax 
Tour of service 15 to 21 months. after which 
gencrous home leave granted Local leave also 
gramed. Application forms from Director of Re- 
cruitment. Colonial Office, London, W.1 (quoting 


BCD 117/5/0)). (6971) 
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MIRIAM HOSPITAL, 164, Summit Avenue, 
Providence 6, Rhode Island 


INTERNSHIP 
For «ummediate appointment to fill unexpected 
vacancies. 150-bed voluntary gencral hospital. U.S 


Department of State's Exchange Visitor Programme 
P-1514. One-year Internship. Approved by Ameri- 
can Medical Association (pre-requisite for specialty 


residency) Internship rotates trainee through 
supervised services in medicine, surgery, obstetrics 
pacdiatrics, anaesthesia, pathology and radiology 


Remuneration $150 per month, plus full individual 
maintenance Two weeks’ paid vacation The 
education programme of this hospita! is conducted 
by Alex. M. Burgess, M.D.. Sc.D 
Director of Professional Education. Write airmail 
to I. Herbert Scheffer, M.D., Executive Director, 
for application blank and detailed information 
(6962) 


MUNICIPAL BOARD OF MOMBASA 


Applications are invited for the appointment ot 
DEPUTY MEDICAL OFFICER OF HEALTH 
Salary £1,828 by £64 to £2,148. Mileage allowance 
House allowance or unfurnished housing at 10% of 


salary Applicants must be registered medical 
practitioners, holding the Diploma of Public Health 


or equivalent qualification Experience in tuber 
culosis control an advantage Medical certificate 
of fitness required before appoiniment Passages 
and home leave in accordance with the Board's 
terms of service Full particulars on request 
Personal canvassing disqualifies Apply, before 
November 6, 1957, to Town Clerk, P.O. Box 440 
Mombasa, Kenya, enclosing a recent photograph 
Successful applicant required to pass Ki-Swahili 
cxamination within two years of appointment 
A. V. Ratcliff, Town Clerk. Town Hall, Mombasa 
(6967) 


PATHOLOGIST 
PATHOLOGICAL LABORATORIES 
Department of Public Health, New South Wales. 
Australia 


Applications are invited fur the above position 
Salary £A.2.740 per annum Diploma in Clinical 
Pathology or higher degree in Pathology essential 
Additional experience in histopathology desirable 
Successful applicant will be eligible, subject to 
medica! fitness, to contribute to the State Super- 
annuation Fund First-class ship fares to Sydney 
of appointee and family will be paid. Four copies 
of applications should be lodged at the Office of 
the Agent General for New South Wales, 56. 
Strand, London, W.C.2. by October 18, 1957 

(6968) 


ROYAL PERTH HOSPITAL, Western Australia 


ACTING DEPUTY MEDICAL 
SUPERINTENDENT 
Applications are invited from legally qualified 
medica! practitioners for the full-time post of Acting 
Deputy Medica! Superintendent at the Shenton Park 


Annexe of this Hospital Salary £A.2.132 per 
annum. Royal Perth Hospital is the main Teach 
ing Hospital associated with the Universty of 


Western Australia, and its Annexe is situated at 
Shenton Park, approximately two miles from the 
main Hospital. The Annexe has a capacity of ap- 
proximately 128 beds and treats a wide range of 
Medical, Surgical, and Orthopaedic cases. It is the 
centre of a well-developed Paranp'egic Unit The 
Hospital is prepared to pay a minimum single first- 
class fare on the condition that the appointee re- 
mains with the Hospital for a period of not less 
than twelve months In addition to all relevant 
personal details. applications must include particulars 
of experience. qualifications, publications, the names 
of two referees, and be addressed to the under- 
signed not later than November 30, 1957.—Joseph 
Griffith, Administrator (6978) 


UNIVERSITY OF KHARTOUM 


Applications are invited for 


(A) SENIOR LECTURESHIP or 
(B) LECTURESHIP IN ANATOMY 


scales (A) £8.1,902 by £75 to £S8.2.277 per 

(B) £8.1,402 by £75 to €8.1,927 per annum 
Cost-of-living allowance approximately £S8.100 per 
annum. Outfit allowance £8.50. Family allowances 
Wife £8.60 per annum ; Ist child £8.90 per annum ; 


Salary 
annum 


2nd and 3rd child, £8.30 per annum cach Passages 
for appointee and family on appointment, termin- 
ation and annua! lcave Superannuation Scheme 


Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
letter No. RHB /(52)106BG /(52)101 of September 
30, 1952. Detailed applications (8 copics), naming 
three referees, by November 15. 1957, to Secretary 
Inter-University Council for Higher Education Over- 
seas, 29, Woburn Square London. W.C.1, from 
whom further particulars may be obtained. (7071) 


1957 
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WELL QUALIFIED DOCTOR, EITHER SEX. 


NAGE- 
Oversea (Vacant)—contd. SOUTH wet ye MA required parttime to assist in work of tutoria 
college Apply. giving qualifications, and time 
MUHLENBERG HOSPITAL, PLAIN- available, to Box 457, BMJ 
FIELD, N.J.. Internship, 400-bed hospital, 25 miles Christie Hospital and Holt Radi — ’ 
fro Ne York Cu ach 
disected by Hophias “$140 M.R.C.P. LONDON. THERE WILL SOON BE 
4 . - 1 few candidates for the examination who have not 
mon.hiy siipend plus full maintenance ransporta 
tion advanced Inquiries to Director (7013) RADIOBIOLOGY COURSE taken our correspondence course (which includes 
- A course on Radiobiology will be held trom help with the clinical).--Write J Arnold, 189 
ry 27 948 Regen Street, W.1 
New Zeaia i ectures and denmx | 
ee 7 members of the Research Staff and is primarily COURSE IN ADVANCED MEDICINE 
intended for postgraduates studying for DM R.T 
SEN 0 NC REGISTRAR . udes olle c ‘ | 
The course inciude followine Exects of A Postgraduate Course in Medicine will be | 
irradiation on cells. whole organisms and radio et the Loedo Soanital amencing Monday 
Applications arc invited from registered medical January 6. and finishing Friday. March 14 195s 
practitioners for the full-time position of Senior anc Classes will be held on Mondays. Wednesdays. and 
Orthopaedic Registrar at the Wellington Hospital nce Fridays. The course will be limited to 24 students 
Duties mme ne possib.c and con- The Applications should be made to the Dean. The fee 
tinue for t an 1958. Appii- for the course will be £25. An Entrance Fee « 
cants must cither h pp te higher quali - £S Ss. must be paid by Non-London Hospits 
fication at date of commencemem of duties ~ plication : ms can be obtained from Dr dith Graduates.—H. B May. MA. MD. FRCP 
be qualified for five years including at least tw | atcrson at the haspital Dean The London Hospital} Medical College 
years as a Howse Surgcon or Registrar Salary in | Turner Street. E.1 (hea 
ny rdance with the Hospital Employmem Regula 
tions, the min mum commencing salary for a Senwr 
-NTAL AND MEDICAL SOCIETY FOR THE 
Registrar being {1.010 per annum In addition PRIVATE BARGAINS DE 
a living-out allowance at the rate of £200 per STUDY OF HYPNOSIS 
annum ws payabic App icat.ons, stating argc qQuali- Recent * Jectafio Cs Mod 
S. 
fications, whether marricd or singic. and #.ving Machine. Nasal and mouth deliveries etc _ The above Society will hold two Study Groups 
a complete concise statement of experience, will De Box 470. BMJ on the “ Theory and Practice of Hypnosis during 
received by the Secretary, Wellington Hospital October, November and December this year An 
Board, Private Bag, Wellington Hospital, Welling Intensive Week-end Study Group will be held on 
ton, New Zealand. up ~ 9 am on Monday December 7-8. 1957. in London The full course 
November 25, 1957.—J I. Cook, Secretary will begin on October 14. This course. which runs 
(7025) EDUCATIONAL AND LEC TURES for eight consecutive Monday and Friday evenings 
: includes individual coaching in the technique of 
WANTED, ADDITIONAL TUTORS FOR hypnosis and specialist lectures in various branches 
posta! tuition in Physiology and in Ophthalmology of medicine A fee will be chareed. and details 
OVERSEA (Wanted) Address a Dr. G. E. Oates, U.E.P.1., 17, Red Lion may be obtained from Mr Dawson Watts. 22 
Square, London, W.C.1 Gordon Road, Ealing London. W 5 (6047) 
WANTED. OPPORTUNITY IN PRACTICE OR 
private firm Rhodesias, Kenya or South Africa 
Gritish, 38. married, ten years’ experience BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
UNIVERSITY AND RESEARCH “THE SCIENTIFIC BASIS OF MEDICINE” 
1957 — 1958 
APPOINTMENTS, etc. 
First Term: OCTOBFR-DECEMBER, 1957 
ROYAL COLLEGE OF PHYSICIANS 
Joseph Senior White Trust The following lectures, which are designed especially for research workers and specialists in training 
- will be delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, on Tuesday 
Applications are invited for a and Thursday afternoons at 5.30 p.m. during the first term of the session 1957-58. Admission free without 
JOSEPH SENIOR WHITE RESEARCH ticket 
FELLOWSHIP 
value not less than £1,250 a year. Existing super- Date Lecturer Title 
annuation arrangements may be continued The OCTOBER 
Fellowship is for a period of one year, renewable Thurs. 17 Dr. JULIAN HUXLEY, M.A... D.SC.. F.R.S 
up to a total period of three years. Under the Some Biological Aspects of Cancer 
terms of the Fund the Fellow appointed must (In the Beveridge Hal, Senaté House, University of London, W.C.1) 
engage in scientific research solely wich a view to Tues. 22 ; Proressor W. S. Peart, M.0., M.8.C.P. (Profes- Some Biochemicai Aspects of 
the discovery of means to alleviate human suffering sor of Medicine, St. Mary's Hospital Hypertension 
and for the prevention and cure of discases App.!- Medical Schoo!) : 
cations, accompanied by the names of two referees, Thurs. 24 = Proressor G. L. MONTGOMERY, T.D., PH.D., Some Problems in the Patho! ot 
shou'd state details of the proposed work, under M.D. F.R.F.P.S.G., P.R.S.(Ed.), M.R.C.P.(ed.). Coronary Artery Disease 
whom it is proposed to undertake the work, and (Professor of Pathology, University of 
the name of the institution where the work is to Edinburgh) ° 
take grant for Tues. 29 Dr. J. P. SHILLINGFORD, M.D., M.R.C.P. (Lec- The Study of the Circulation by 
be paid to the institution concerne — turer, Department of Medicine, Post- Dye Dilution Curves 
forms and further details may be obtained from graduate Medical School of London, Mem- 
the Assistant Registrar, Royal College of Physicians, ber, Scientific Staff. Medical Research 
Pall Mall East. London, S.W.1, by whom applica- Council) 
len Thurs. 31 Dr. ROSEMARY BIGGS, B.SC., PH.D., M.D. Haemophilia and Christmas Disease 
|. (Department of Pathology, Radcliffe 
Infirmary, Oxford) 
UNIVERSITY OF LIVERPOOL NOVEMBER 
of Studies ia Psychological Medici 
Tues V. Dac (Professor Acquired Haemolytic Anaemia 
Haematol sigrad ~ 
Applications are invited for the post of ocala Laeeteal ‘ostgraduate Medical 
RESEARCH ASSISTANT Thurs. 7 is Dr. H. LEHMANN, PH.D., M.D., F.R.1.C. (Senior Variations in Haemoglobin Syn- 
in Psychological Medicine Lecturer, Department of Pathology, St. thesis 
at a salary within the range £1,000 to £1,300 per Bartholomew's Hospital Medical College) 
annum according to qualifications and experience Tues. 12 Dr. D. L. MOLLIN, 8.8C., CHB. (Lecturer, The Megaloblastic Anaemia» 
The appointment will be tenable for one year and Department of Pathology Postgraduate 
may be renewed for a second year Applications Medical! School of London) 
stating age. academic qua'ifications and experience Thurs. 14 oe Dr. H. O. SCHILD, M.D., PH.D., D.8C. (Reader in Mechanism of Anaphylaxis 
together with proposed subjects of research and the Pharmacology. University College, London) 
names of three referees. should be received not Tues. 19 6 Dra. J. A. B. Gray, M.A., M.B., 8.CHIR. (Reader Peripheral! Mechanisms Underlying 
ater than October 19. 1957. by the Registrar, from in Physiology, University College, London) Sensations 
whom further particulars of the conditions of ap Thurs. 21 es Dr. J. H. HUMPHREY, M.8., B.CHIR., M.D. (De- Antibody Metabolism 
poimtment may te obtained (6682) partment of Biological Standards, National 
Institute for Medical Research) 
Tues. 26 i Dr. G. Gorpon, 8.8c., D.m. (University Lec- Central Sensory Representation 
turer and Demonstrator in Physiology, 
OTICES Oxford) 
NOTICES Tuwurs. 28 Dr. H. J. Tayuor, a.sc. (Royal Naval Physiological Problems Associated 
APPLICANTS ARE ADVISED NOT TO SEND Physiological Laboratory, Alverstoke) Somane and Underwater 
original testimonials when replying to advertise- DECEMBER 
ments Copies will answer the purpose quite as 2 
well. and in the event of their being lost or Tues 3 P Dra. K. W. Cross, PH.D., M.B., B.S., M.R.C.P Anoxia of the New-Born 
misiaid no inconvenience will ensue (Reader in Physiology, St. Mary's Hospital 
Medical School) 
PREGNANCY DIAGNOSIS BY THE XENOPUS Thurs. Da. R. J Rees, 
METHOD, 24-hour service Send spec men of ment of Bacteriology an irus esearc 1, lems oO esistance to lLuber- 
urine and fee Haematological. Biochemistry, Flame National Institute for Medical Research) culosis 
Photometry. —We'beck Biological Laboratories. 26 The second part of this seris will commence on Thursday, January 9, 1958. ’ 
Park Crescem, Portland Place, W.1. MUS 5386-7 
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Educational and Lectures—contd. 


UNIVERSITY OF LONDON: THE HEATH 
Clark Lectures entitled “ Psychiatry ard the Pub.ic 
Health * will be de.ivered by Professor G 

Hargreaves (Leeds) at S p.m. on October 14, 15, 
16, 17 and 18, at the London School of Hygiene 
and Tropical Medicine, Keppe! Strect, Gower Street 
w.c.l Admission free, without ticket.--James 
Henderson, Academic Registrar (6924) 


EDINBURGH POSTGRADUATE BOARD 
FOR MEDICINE 


GENERAL SURGERY 
Three months’ courses of postgraduate Surgery 
suitable for surgeons requiring a refresher course 
in the current outlook on gencral surgery or for 
graduates preparing to specialize in surgery, start 
on March 17 and September 29. 1958 The pro 
gramme has been arranged so as to provide co- 
ordinated clinical and systematic instruction in 
general surgical wards and specialized surgical 
units in Edinburgh. Fee, £31 .10s 
MEDICAL SCIENCES 
A three mon-hs’ course in Applied Anatomy. 
Physiology, Pathology Bacteriology and  Bio- 
chemistry will begin on June 23, 1958. This course 
includes an adequate amount of practical imstruc- 
tion and is suitable for postgraduates wishing to 
take the Primary Fellowship Examination Fee. 
431 10s 
Two courses in the Basic Sciences (Anatomy 
Physiology. Pathology. including Bacteriology) are 
arranged by the Royal College of Surgeons under 
the aegis of the Edinburgh Postgraduate Board for 
Medicine These courses, comprising lectures 
demonstrations and practical instruction, will begin 
in the middie of February and the middie of 
October, 1958, and continue for ten weeks. Fee. 
£26 Ss 
The courses in Medical Sciences are designed as 
a final preparation for the Primary Fellowship 
Examination, and it is essential that those attending 
should already have a considcrable knowledge of 
the subjects 
INTERNAL MEDICINE 
Courses lasting twe've weeks, suitable for 
graduates desiring a refresher course or to specialize 
in Medicine, begin on March 24 and September 29, 
1958. These courses consist of 320 hours’ instruc- 
tion, comprising lectures. clinical demonstrations 
and ward visits. Fee £31 10s 
Additional instruction in C'inical Paediatrics and 
in Tropical Medicine is arranged in conjunction with 
the course in Medicine. There is a smal! additional 
fee and the numbers are limited 


HILL PATTISON-STRUTHERS BURSARIES 
OF £100 


The Royal College of Physicians of Edinburgh 
award two Hil! Pattison-Struthers Bursaries each year 
to graduates attending the Internal Medicine course 
Each bursary amounts to £100. Applications must 
be submitted to the Secretary, Royal College of 
Physicians of Edinburgh, 9, Queen Street, Edin- 
burgh. 2, before December 16, 1957, for those 
attending the March course, and before June 17, 
1958, for those attending the September course. 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The twenty-fifth fortnight Refresher Course 
for Gencra! Practitioners will start on May §, 1958 
Fee for graduates not claiming expenses from 
Government sources, 10 guincas 

Applications for enrolment should be addres*ed 
to the Director of Postgraduate Studies, Surgeons’ 
Hall, Edinburgh, 8. Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience 


EXAMINING IN ENGLAND 
th 


by 
ROYAL COLLEGE OF PHYSICIANS 
OF 
ROYAL I ECE ‘OF SURGEONS 
OF ENGLAND 


Notice is hereby given that the following 
Examinations will commence on the dates stated 
below 

DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE 
November 6 
DIPLOMA IN ANAESTHETICS 
November 14 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
November 28 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
December 
DIPLOMA IN PUBLIC HEALTH 
December 12 

Applitations and fees for cither or both Parts 
of an Examination must reach the Secretary, 
Examination Hall, Queen Square. London, W.C.1, 
at least 21 days before Part I of the Examination 
begins.—Francis M. Stent, Secretary. 


BRITISH MEDICAL JOURNAL 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956: M.R.C.P.Lond.. 231; F.R-C.S.Eng.. Primary, 
190; F.R.C.S Eng.. Final, 293: M. and D. Obst 
R.C.O.G., 348: D.A., 276; DC.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M R.C.P_Edin., F.R.C.S Edin 

D.P.H.. F.F.A. D.O., DLO, 

DTM AH Assistance with M.D. Thesis Pros- 
pectus, list of tutors, etc., on application to G. E 

Oates. M.D.. M.R.C.PALond.), University Exami 
nation Postal Institution, 17, Red Lion Square, 
London, W.C.1 "Phone HOL born 6313 


POSTGRADUATE STUDY.-—Diploma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
toma in Ophthalmology: D.ploma in Radiology 

Diploma in Laryngology; Dipicma in Child 
Health: F.R.C.S.Ed. and all Surgical Examina- 
tions M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying exam nations Complete Guide to 
Medical Examinations sent free on application 
Appicants should state in which qualification they 
are interested Address, Secretary, Medical Corre- 
spondence College, 19. Welbeck St., London, W.1 


AMENDED DATES 


SOCIETY OF APOTHECARIES OF LONDON. 
Medicine : October 14, November 11, December 9 
Surgery : October 14, November 11, December 9 
Midwifery: October 15, November 12, December 10 
Pathology: October 15, November 12, December 10 
Master of Midwifery: May and November Dip- 
loma in Industria} Health: July and December 
For regulations, apply Reg strar, Apothecarics’ 
Hall, Black Friars’ Lane. London, E.C.4 


SOCIETY OF APOTHECARIES OF LONDON 
(M.MLS.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical experience 
in Ante natal Care, Midwifery. and Infant We'fare 
and their relaton to Hygiene and Preventive 
Medicine. The possession of this Diploma will prove 
of value in private practice and also to candidates 
for appointments involving the special work de- 
scribed in the preceding paragraph. The tests im- 
posed are stringent ; the Examination, written, oral, 
and clinical, demands thorough and detailed know- 
ledge ga'ned by practical experience, and constitutes 
a definite endeavour to combat Maternal and 
Infant Mortality Examinations are held twice 
yearly, in the months of May and November 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
Registrar, the Society of Apothecaries, Black 
Friars’ Lane, E.C.4 


TRAINING IN PSYCHIATRY AT 
McGILL UNIVERSITY 


The Department of Psychiatry, McGill University, 
Montreal. has a limited number of openings for 
training, and app'ications are now being considered 
for July 1 Applicants must have graduated from 
an approved medical schoo! and have had a gencral 
internship of one year The four-year Diploma 
Course provides general basic preparation during 
the first two years The last two years provide 
special patterns of instruction for those (a) 
planning to enter the ficld of general hospital, 
community or university psychiatry (b) preparing 
themselves for a career in child psychiatry (c) 
intending to enter the field of research psychiatry 
Credit may be allowed for previous training 
Shorter periods of instruction may be arranged, as 
well as instruction in special fields. Full training 
in psychoanalysis also may be undertaken within 
the Department of Psychiatry by suitably prepared 
candidates Separate application for this training 
is required All those accepted for training are 
assiened to one of the seven teaching centres in 
Montreal. These positions carry with them board 
and lodging. or. in licu of lodging. a living-out 
allowance, together with an honorarium ranging 
from $60 to $150 a mon*h, depending upon the 
clinical position to which the applicant is assigned 
For those in the advanced years of the course, 
clinical positions carrying hieher salaries are avail- 
abic In several centres addit'onal emoluments of 
$1.800 a year are availab'e. mainiv in the form of 
bursaries, these being issued under certain con- 
ditions in regard to which information will be 
given on request Apolicants should write to the 
Chairman of the Department of Psychiatry, McGill 
University, Montreal, Canada (7063) 


UNIVERSITY OF LONDON: A_ LECTURE 
entitied “ The Ultra-Structure of Bone and Calci- 
fied Dental Tissues” will be delivered by Dr. R 
Frank (Strasbourg) at 5 p.m. on October 15 at the 
Institute of Dental Surgery. Eastman Den‘a!) Hos- 
pital, Gray's Inn Road. WC.1. Admission free. 
without ticket.—James Henderson, Academic Reeis- 
war (6925) 
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THE UNIVERSITY OF LIVERPOOL 


DEPARTMENT OF STUDIES IN 
PSYCHOLOGICAL MEDICINE 


Postgraduate Instruction in Psychological Medicine 


A course desagncd for those studying for a 


Diploma in Psychological Medicine will commenc: 
in January 1958 Instruction be part-time and 
will occupy approximately three half-days weck 
during six hree being 
devoted to Part I and three fm to Pan I! 
Students may for cither separat but 
except in speck n be per 
mitted to study for both parts concurrently F ces 
£12 12s. per term £0 ft the wh course 
Further particulars mey marned from the 
Director, Department of Stud P ga 
Medicine, 77, Bedford & Sovth. Liverp 

to whom app apon for o & 


UNIVERSITY OF MANCHESTER 
parimcel Education of the 
A course for Health tors 
persons wo "4 


Practice 
and children be Belg im 
the Department of Deaf Us 
sity of Manchester 23 


inclusive Applicant's fee cach mem 
ber of the c ree De rmavare t the 8 rsar 
Application should be made ¢ the Direct 

Departmert of Education of the Deaf. the Un ver- 
sity, Manchester. 13 


UNIVERSITY OF MANCHESTER 
Department of Education of the Deaf 


A course for a limited number of medical officers 
engaged in the Public Health Service will be held 
in the Department of Education of the Deaf. the 
University, Manchester, from February 11 to 14 
1958, inclusive. Subjects of the course will include 
the principles and practice of screening tests of 
hearing, procedures for the assessment of residual 
capacity to hear in young children. and home 
guidance to the parents of deaf children % fee 
for the course will be £4 4 Applications shou!d 
be made to the Director. Department of Education 
of the Deaf, the University, Manchester, 13 

(7042) 


BIOCHEMISTS 
Barrow and Management 
Group Pathology Department 


Biochemist 


Applications are invited from suitably qualified 
persons for the post of non medical Biochemist 
(Basic grade) in the Group Patho'ory Department 
Barrow-in-Furness Whiticy Council salary and 
conditions of service Applications, stating age. 
qualifications and experience, with names of two 
referees, to the Group Secretary, 105, Abbey Road. 
Barrow-in-Furness (6988) 


St. George's Hospital (242 beds), Lincots 


Applications are invited for the post of 
Basic Grade Non-Medical Biochemist 


at the above hospital. The salary and conditions 
of service are in accordance with the recommenda- 
tions of the appropriate Whit'ey Council Appli- 
cations, stating age. qualifications and experience 
together with the names and addresses of two 
referees, should be forwarded to the Secretary as 
soon as possible (6544) 


SITUATIONS VACANT 


Medical Representative required. A new, interest- 
ing and remuncrative position is being created for 


someone who understands medical representation 
but would like to try his hand at organizing a new 
scheme from Wigmore Street, W 1, dealing partly 


with the profession and partly with the public 
Box 465, BMJ 

Pathology Laboratory Technician who has worked 
primarily in biochemistry required for Industrial 
Health Laboratory at present situated in Swansca 
Salary according to experience Apply. stating age 
and experience, to Central Medical Department 
Richard Thomas & Baldwins, Ltd. Princes Cham- 
bers, 55, High Street, Newport, Mon 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 


Wanted, Doctor's Dispenser, pleasant Suffotk 
town. main line (two hours London), near Ipswich, 
commence late October Replies acknowledged 
after October 6, 1957.-Box 394, B.MJ 


| 
pom 
| 

| 
| 

| 
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RECEPTIONISTS, SECRETARIES, 


HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 


FYPISTS, HOUSEKEEPERS, ETC. Readers frequently desire to refer to implied by the appearance of an advertisement 
VACANT advertisements concerning appliances, pre- under this heading. 

parations, ctc which have appeared in 
Doctor requires Resident Cook-Housckeeper, earlier issues of the Journal £2,500 Freehold, new Detached House, with garage. 
Middic-aged Able to take complete charac. Used The Advertisement Director can supply for sale. on new housing cstate at Exhall, Near 
to telephone. Thurrock area (Essex), Write, giving particulars at any time Coventry. Entrance hall, lounge, dining room, with 
age. qualifications and salary required, to Box 483 In dealing with written inquiries, especi french windows, kitchen, larder, fuel store, three 
BMJ . ally from overseas correspondents are bedrooms (one with fitted wardrobe), bathroom 
wherever possible, put im direct contact separate toilet Full details may be obtained from 
Secretary /Housekeeper required December 1, with the advertisers in whose products they the representative on the Estate on Thursday 


experienced N.H.S., for woman dottor in mixed 
partnership miles London.—Box 466. BMJ are intereste 


Saturday, or Sunday afternoons, or by appointment 
through the sole agents: Geoffrey Lewis Estates 


Ltd Snitterfield, Stratford-on-Avon Snitterfield 
British Medica) Journal, 
Medical Secretaries Agency invites applications B.M.A. House <é 
from qualified Secretaries and S.R.N.s with secre tT 
tarial qualifications for well-paid vacancies with | avistoc uare, 
leading consultants. -67, Wigmore Street. W.1 London, ACCOMMODATION 
HUNter 9951 (Convalescence, Holidays, ete.» 
AVAILABLE 
AVAILABLE 
SOUTH KENSINGTON. DOCTOR'S DAUGHTERS 
Doctor's widow, 3%, good personality, TRANSLATIONS offer accommodation. Bed-sitting rooms from 4 
post Receptionist London or ncighbourhood guineas weekly, including breakfast.—Apply Box 
Speaks French — Box 459, B.MJ Medical transiations from Russian, German, 460, BM.J., or telephone KEN 1849 
Polish by final year student.—CHI 8888 WANTED 
Experienced Physiotherapist and Radiographer 2 ANTE 
requires post as Receptionist, preferably part-time BRITISH DOCTOR ON D.P.H. COURSE, OC1U 
Knowledge typing, shorthand and car driving BER to July, 1958, needs Furnished or Unfurnished 
Box 495. B.M.J Family Accommodation. London, preferably cen 
Receptionist or Receptionist /Housekeeper to CONSULTING ROOMS, ETC. tral. Willing to give regular help.--Box 484. BMJ 
Doctor. London or S.E. England, cither temporary _ 
or permanent, available immediately Mrs. |. D AVAILABLE 
Smith, 91. Beauval Road, East Dulwich, London Consulting Rooms and Suites with or without CRUISES AND TOURS 
S.E.22 Residential accommodation._-Agents, Ley Clark WORLD-WIDE TRAMP AND CARGO BOAT 


and Partners. Limited, 3, Wimpole 


Secretary, with not quite enough work, undertakes Langham 1095 


preparation of medical papers, theses, ctc Min: 


Street, W.1 CRUISES.—-Apply for list to A. Bowerman. Ltd., 
28. Ely Place, London, E.C.1. Tel HOL 1887 


mal fees Box 493. BMJ For Consulting Rooms and Houses in Harley 
Street, etc.. apply C. E. Bedford & Co. Ltd... 10 
Wigmore Street, W.1 Langham 3927 HOTELS 


Applicants requiring testimonials, theses, copied 
or duplicated. should communicate with Manton 4 
Secretarial Service, Ltd., 98, Victoria Street, S.W 1 WANTED 
(Victoria 0141). who are specialists Consultant requires part-time use 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar. free to 
of good-class Hote! guests 


Typewriting and Duplicating. First-class work. | "°° i Harley Street arca.—-Box 496, BMJ EDINBURGH: COUNTY HOTEL. INEXPEN- 
Electric typewriters Moderate.-Sybi} Rang 21 Dental Surgeon seeks Premises for good-class prac- SIVE luxury Seven-day licence AA. RAC 
Heath Street, NW.2 HAM 5329/0504 tice in London arca.--Box 468, B.MJ RS AC.—WAYV 2333 4 


ANY 
QUESTIONS 


Second Series Third Series —with Cumutative Index 


Price 7s. 6d. each (by post 8s. 3d.) 32 


These pocket-size volumes each contain 
some 200 questions and expert answers 
from the “ Any Questions ?"’ pages of the 
British Medical Journal. Each answer has 
been chosen for its practical value to doctors 
in their day-to-day work. Many deal with 
subjects not covered in the standard text- 
books 

The Third volume has a cumulative index 
to all the answers appearing in the three 
books in the series. 


Manager 


B.M.A. House, Tavistock Square, London, W.C.1 


CLINICAL 
PATHOLOGY 
IN GENERAL 

PRACTICE 


| pages. Price 2\s. (by post—inland 22s. 3d., overseas 
9d.) 


This handbook on clinical pathology meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on— 


@ available laboratory facilities 
@ reliable tests and which to use 
@ techniques for collecting and preserving specimens 


@ interpretation of results and significance of 
abnormal findings. 


Obtainable from booksellers or by post from Publishing Obtainabie from booksellers or by post from Publishing 


Manager 


BRITISH MEDICAL ASSOCIATION BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.! 


Published by the Proprietors, the British Medical Association. Tavistock Square. London W_.C.1 and printed by Fisher, Knight & Co. Ltd.. 
The Gainsborough Press. St. Albans Printed in Great Britain. Entcred as Second Class at New York. U.S.A., Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 


Medical Jouraal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should inclade the word ““ MEMBER "* underneath their signature. 


Eg effort will be made to 


** Small 


inctude and advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 


Cncellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 
public holidays excepted). 


te date of issue (issues affected by 


DO PLEASE WRITE ADVERTISEMENTS AND 
ADDRESS CLEARLY I LET ERS 


NAME AN DA N BLOCK 
A 
HOSPITALS 2 
PUBLIC HEALTH Minimum charge £1 16s. for 4 tines (display rules 
SITUATIONS counting as lines). 9%. a /ine thereafter. 
THE SERVICES 
UNIVERSITY AND Box sumber address forms part of the advertise- 
ment an@ counts as 6 words (1 line). Am additional 
EDUCATIONAL AND is. is charged to cover box fee and addressing and 
LECTURES postage of replies. 
AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 
PRACTICES 7 
PARTNERSHIPS INSERTION 
ASSISTANTSHIPS Box No. ; ith name and addres, 
IMS 12 words 18 words 18s. (minimum charge) 
VA A. ” 
DISPENSERS 
IETITIA NON-MEMBERS—PEK | INSERTION 
NURSES ith Box No. name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS 3is. 30s. 
SEC,-TYPISTS 64 | 3 ,, 37s. 6d. 
MOTOR CARS tional words: 7s. 6d. for 6, or less 
MISCELLANEOUS 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. 5 ht Box No. With name and address 
HOTELS 12 words 37s.(minimumcharge) | 18 words 36s. (minimumcharge) 
CRUISES AND TOURS . » 
MOTOR CARS (TRADE) 60s, 
MISCELLANEOUS Additional words; 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
Conval olidays, etc.) PER INSERTION 
NSULTING ROOMS With Box No, With name and address 
HOUSES, ETC. § 12 words 28s.(:ninimum charge) 18 words 27s.(minimum charge, 
NURSING HOMES FOR SALE 
SECRETARIAL AGENCIES » 45% 
TYPING AND : Additiona! words : 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
URSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s.(minimum charge) 
RECEPTIONISTS posts 
SEC.-TYPISTS 


Additiona! words: 4s. for each 6, or less 


19, Road, Harrow, 
HARrow 38 


DAVIS, PORT STREET, PICCADILLY, 
Manchester, 1. For fine Furniture at Manufacturers’ 
Prices. Walk round our three tarae Showrooms. 
which are open daily until 6 p.m...Wednesdays and 
Saturdays included. We are stockists of all the 
latest designs of Furniture, 
Divans, 


No other introduction required 


QUEEN NON-ALLERGIC BEAUTY PRODUCTS 
form a complete range of toilet and beauty 
preparations. including lipstick, specially for thore 
women wh: bave sensitive skim Queen Beau y 
Products « atain no ortis, nor any other skin 
irritants. Obtainable from Joho Bell and Croyden, 
50. Wigmore Street, W.1, and other chemist. 
Booklet from Boutails Ltd,, 60, Lambs Conduit 
Street, London, W.C.1. 


HEIGHAM HALL, NORWICH 


Private Mental Hospital. 
Special Geriatric Unit. A 
From 7 gas. Apply Dr, J, A. Smail, 


Individual weatment. 
Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstaston, Christeburch Read, 5.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline 8. 
Lockwood, Resident Physician Superintendents. 
Tel, : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, DARLINGTON 
Tel.: Dinsdale 7 
Private Mental Hospital, including Geriatric 


Five miles from Darlington in picasant 
Moder*« fees. Apply to Resident 


NORTHUMBERLAND HOUSE 


Psychiatric Nursing Home, 235-7, Ballards Lane, 
N.3, Tel. : FiNchiey $283. Resident Med, Director, 
Dr RK. M. Riggall, Mem, Brit. Psycho-Analytical 
Society. Deep insulin coma usit, psychotherapy, etc. 


“ STANBOROUGHS,” WATFORD 


Registered Nursing Home Medical, Surgical 
(theatre). Maternity ; Convaiescence ; Geriatric ; 
Physiotherapy ; X-ray. Fifty-three private rooms, 
telephones ; extensive private park. London 18 
miles. ‘Phone: Garston 2259 


ADVERTISEMENTS ery £7 per single column end 


MEMBERS ABROAD. Caste of veniidies advertised in the Journal can be 
The minimum cost is 3s. per week, 
Is. each. Please state type of vacancy and remit to the Advertisement Director 


headings 


by acceptance, and the British M 


effort is made to ensure the accuracy 
is 
of any advertisement. 


advertisements appearing in the Journal. No recommendation 
Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names aad addresses of advertisers under box numbers are held 


A us in strict confidence and 
forwarded to the advertisers in plain 


cannot be disclosed. Each Box No. should be 
more replies can be enclosed in one — addressed to the Advertisement 
enve 


rately. Two or 
Director. They will be 


Telegrams: 


Telephone: Bus 


London, W.C.1. 
Britmedads, Westcent, 


MISCELLANEOUS 


DOCTOR STARTING PRACTICE 


second-hand consulting room equipment and furni- 


BRONZE NAMEPLATES WITH CREAM 
enamel lettering. Send size and lettering for cstim- 
ate.—Osborne, 117, Gower Street, London, W.C.! 


ture, including ophthalmoscope, sterilizer, examina- | gponze NAMEPLATES SEND SIZE AND 
E.C.G. (Photographic), recently overhauled. Works, 109, Old Street, London. Tel 
offer.—Wood, 242, St. Helen's Road, CLE 3845. 


FOR SALE. TWO PAIRS OBSTETRIC FOR- 
Stafford Road, Eccles, 


CEPS.—Ryan, 27, 
Manchester. Tel. 


BRASS AND BRONZE NAMEPLATES NEATLY 


engraved. proofs 
Road N.W.1, EUSton 2938. 


Maile, 367, 


SAVILE ROW CLOTHES. CANCELLED EXPORT 
ofders direct from eminent tailors. Lesley & 
Roberts. Hunteman, Kilgour, etc. Lounge and 
dress suits, overcoats, ctc.. from 10 gns.—Regent 
Dress Co. @Qnd Floor), 17, Shaftesbury Avenue, 
Piccadilly Circus. W.1. GER 7180 (next w Café 
Monico). Est, 1922. 


Euston 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
the various fields of medical practice or introduc- 
tions as jocums assistants of partmers, are invited 
to address enquiries to the Medical Director 
Medica) Practices Advisory Bureau, at 


B.M.A, House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton /2. 


33, Cross Street, Manchester, Telephone 
aumber: Deansgate 3691, 


7, Dremsheugh Gardens, Edinburgh, 3. ele- 
phone sumber: Caledonian 7184, 


phone aumtber: Central 5636. 


The services of the Medical Practices 
Bureau ate free to members of the Association 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Bat. 75 years) 
Strand, W.C.2. Telephone: 


25, Maiden Lane, 
TEMpic Bar 9011. Night : Walton-on-Thames 1785. 


m 
NAMEPLATES, BRONZE, BRASS, PLASTIC. 

Rubber Stamps. Estimates free —Austin Luce and = 

= 

count and credit terms to members of the Medical 

CEN 0638 a 

surrounding 
surroundin 
/ 4 
| 
- 
Eccles 2062. 


= 


CONTACT DERMATITIS & ECZEMA 


Healing and protection with one ointment 


‘Cobadex’ the new B.D.H. preparation of hydrocortisone B.P.C. in a water 
repellent base is particularly indicated in the non-exudative stage of contact 
dermatitis and eczema. 

It enables the anti-inflammatory healing action of hydrocortisone to 
proceed while protecting the lesion’; from the primary irritant. 


‘Cobadex’ OINTMENT 


Hydrocortisone B.P.C., 1 per cent, in a water repellent base. 
Basic N.H.S. price, tube of 10 grammes—r1o/- 
Descriptive literature an: specimen packings are available on request. 
MEDICAL DEPARTMENT 


BRITISH DRUG HOUSES 


THE LTD. 


= S56 = 


Oct. 5, 1957 


firm support 


Lastonet Elastic Net Bandages, with their 
two-way stretch, give firm, even support. 


Their open net allows ventilation. They're hygienic 
and washable. They're available in 5 yard 
lengths (fully stretched) and 2}, 3, 34 or 4 inch : ELASTIC. 


widths. And, of course, they may be. NE 
prescribed under the National Health Service. T BANDAGE 


LASTONET PRODUCTS LIMITED, 
CARN BREA, REDRUTH, CORNWALL 
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